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Executive Summary

In recent years, stakeholders in Pierce County have increasingly called for improvements in the

#1 O1 OUBO AAEAOET OA1 EAAI OE OUOOAInh AEOEI C O1iAO
prevention. This report presents the findings from the Pierce CougtBehavioral Health System

Study, conducted by the Human Services Research Institute for the Pierce County Couhbi. main

questions to be addressed in this projeatere:

1. What is theprevalence of behavioral health issues in the county?

2. What is the extert of services available to address behavioral health issues in the
county?

3. What services, policies, or practices should the county pursue to address gaps in the
system that would provide the best return on investment?

StudyMethodology and\pproach

The gudy team synthesized quantitative and qualitative data from a number of sourcés produce

as comprehensive a picture as possible of treatment and prevention needs, resources, utilization
and gaps in Pierce County. These data sources includexy informant interviews, surveyson

needed services and reasons for unmet needs, service utilization figures, and community feedback.

Thereport opens with a review of the prevalence of mental health and substance udisorder
service and prevention needs in the Caty. In Section3, we describe behavioral health resources
in Pierce County, includinghose providedthrough the behavioral health organization (BHO)
network and those provided outside theBHO These resources include:

Community education and prevention mitiatives

Mental health and substance use disorder treatment

Social support services

Qisis and inpatient services

Initiatives targeted to individuals involved with the criminal justice system
Qurrent and planned prevention initiatives.

E R E E N

In Section4 we discuss systerrlevel challenges, including information specific to certain population
groups in Pierce County. Next, we describe the results of a process we used to gather community
feedback fromstakeholders regarding their viewsonthe# I O1 @dstdi@ssing priorities. The
report closes with a series of recommendations regarding service and support enhancements and
infrastructure -building activities to improve the behavioral health systemin Pierce County

Key Findings

Although the prevalenceof diagnosed mental health and substance use disorders in Pierce County
is similar to state and national figures, other indicators such as responses to national wellness
surveys as well as rates of suicides, opioid deaths, and crimeoint to a higher-than-average need
for behavioral health services in the County.
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The County has a number of effective initiatives (and promising planned initiatives) to prevent and
treat behavioral health disorders. Some standouts include:

Tacoma Whole Child Initiative

Optum Peer Support Servicesoffered throughout the BHO network
Mental Health CeResponder Program

Tacoma/Pierce County Methadone Maintenance Program
Community ReEntry Program and Jail Transition Services

District Court Behavioral Health Unit

Prevent-Avert-Respord Initiative

Too T>o Joo o T T o

While the above services appear to be having a positive impact, we found a need to expand these
services to ensure broader accesh particular, individuals who do not qualify for behavioral

health treatment through the BHQ face significantbarriers to accessing needed treatmentAcross
the service array, we identified high levels of unmet need, with the proportion of those receiving
services being far less than the prevalence of serious behavioral health conditions.

Pierce County is also gippling with issues that are common to behavioral health systems around
the nation, including

1 Fragmentation of service systems

1 Limited availability of key data for tracking and addressing disparities in access, quality of
care, and outcomes across popul&n groups

1 Saffing and workforce shortages

We also observed a need for more coordinated, crosystem efforts in community education,
schoolbased prevention, screening and assessment in primary care and other social service
settings, employment and housig supports, crisis alternatives, and coordination with the criminal
justice system. We identified opportunities for meeting the needs of military veterans and service
members, who make up a sizable proportion of the Pierce County populaticend for supparting
families of people with behavioral health conditions. Finally, we discuss the importance of
promoting shared decisionmaking and other strategies to enhance servieaser engagement and
education, and we discusghe importance of ensuring a traumainformed system.

Recommendations

Our analysis highlighs the variety of challenges faced by the Pierce County community as it seeks

to ensure adequate access to behavioral health services and support recovery aell-being of

Pierce County residentsAs menioned above, many of thesehallengesare common tocounty-

based behavioral health systemsround the country: issues of fragmentation, disparities in access,

a rapidly changing policy environment, multiple levels of government, and limited resources. Ther

EO 11 OETCIA OAAOOAO_TE OEA [T UOEAA DOT Al AT O AEAAA}
needs accordingly, there is nesingle solutionto O EE @6 O Buk recotdnizaulAtiore build on

existing strengths and address gaps while being mindfuif limited resources

1 The Washington State DSHS contracts with behavioral health organizations (BHOs) to administer publicly funded
mental health and substance use treatment services for those with serious behavioral health conditions. In Pierce
County, the BHO is operated ©®ptum Pierce. Among those who have Medicaid, Optum BHO services are
F@FAfLFofS (2 AYRAGARAzZ fa ¢gK2 YSSOi GKS adlrasSoa ' 00Saa
behavioral health disorder that impacts daily functioning.

6| Pierce County Behavioral Health Study



p>]
>N
f'\\

7A80A AOT EAT 1 00 100 OAAT I $ehicelaAdSEppdrtd ET O Ox1
Recommendations relate to expandingaccessadjusting the service array, andensuring a
recovery-oriented, culturally competent and traumainformed system Infrastructure
Recommendations relate to the development of a responsive, dynamic infrastructure that could
AOGET A 11T OEA #1 O1 © sebpioritiesdcd@dinht©acti, ahtl Eudyout §stem
improvement activities.

Service and SupporfRe@mmendations

1. Invest in Prevention
1.1. Sustain Comprehensive and Robust Community Education Efforts
1.2. Adapt and Expand ScheBhsed Prevention Activities
1.3. Expand Mental Health and SUD Screening in Primary Care and Social Service Systems
1.4. Add Evidenc®asedServices for FirdEpisode Psychosis

2. Extend and Expand the-2-1 Behavioral Health Specialist Services to Establish-i@2 | & | | VA ¢
522 NE

3. Increase Outpatient and CommunitBased Service Capacity

3.1. Improve Provider Recruitment and Retention a@fxpand Access to Specialty Behavioral Health Ce
for NonrBHO Populations

3.2. Support and Coordinate with Efforts to Enhance Availability of Behavioral Health Outpatient Sen
in Primary Care

3.3. Partner with FQHCs and Similar Health Centers as Participathi&s Delivery of Behavioral Health
Outpatient Services

3.4. Joinin Efforts to Ensure Behavioral and Physical Health Parity
3.5. Develop and Expand Crisis Alternatives
3.6. Address Housing Needs Alongside Behavioral Health Needs
3.7. Promote Employment among Behaviotédalth Service Users
3.8. Support State Efforts to Align SUD and Mental Health Services inthe Medicaid State Plan
3.9. Coordinate with the State Efforts on Medicaid Benefit Plan Options
3.10. Expand the Scope of Peer Services, Particularly forB¥t@ Populations
3.11. Target Resources Strategically to Reduce Inpatient Utilization
4. Expand the Use of Remote Health Interventions
Enhance Service User Engagement, Activation, and-Baffagement
5.1. Promote Shared Decisiavlaking
5.2. Track and Promote Patient Activation
5.3. Encouragdestablishment of Mental Health Advance Directives

6. Develop and Implement a Criminal Justice System Strategy Building on Existing Resources and Best
Practice

6.1. Ensure Collaboration and Communication between Criminal Justice and Behavioral Health Serv
Sygems

6.2. Promote Behavioral Health Training among First Responders and Continue to Expand the Ment:
Health CeResponder Program
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6.3. Build Upon Local Best Practices for Behavioral Health Criminal Justice Partnerships
6.4. Support State Efforts to Expand Behavidiehlth Services for Incarcerated Individuals
Expand Support and Education for Families of People with Behavioral Health Conditions

Foster Coalitions to Meet the Needs of Veterans and Service Members

Infrastructure Recommendations

‘

1. Establish a Centraloordinating Body

1.1. Ensure Full and Active Inclusion of Service Users in All Planning and Oversight Activities
1.2. Capitalize and Build upon Current Initiatives

1.3. Develop an Organized System for Identifying and Responding to Funding Opportunities
SupportCurrent Efforts to Enhance and Integrate Provider Data Systems

Develop System Metrics to Track Progress on Key Goals

Conduct Further Datdriven Assessments of Need and Access

G > @™

Ensure a Culturally Competent and Traurirdormed System

The bottom-line conclusion generated from this analysis is that there is no single entity ensuring a
seamless and effective behavioral health system for ALL Pierce County residents. There is, however,
a proliferation of promising initiatives and coalitions of talented individuals committed to

improving the system. A single entity with a defined mission and legal authority is in the best

position to define the vision and the goals for this effort, with the diverse array of other

stakeholders in the community contributing as @rtners. Moreover, it is critical that the current
fragmentation and discontinuity of behavioral health services be addressed l@stablishing a
comprehensive and wellintegrated data systenfor overall monitoring of system performance and

to help identify opportunities for improvement.

Thisstudy andthisrepotEO T T 1 U T 1 A OO AsBsesEnent @il An@lysid effgrisd@1 O
hopeit can provide the basis for future planning efforts to create an improved behavioral health
system throughout Pierce Gunty.

60
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1. Background and Approach

In recent years, stakeholders in Pierce County have increasingly called for improvements in the
#1 O1 OUB O AAEAOET OAl EAAI OE OQUOOAIh AEOGEI C O1iAO ¢
prevention. These challenges are natnique to Pierce County. The lived experience of people with
serious mental health conditions and substance use disorders is characterized by lower rates of
employment and education1 ,2, 3] and a lower quality of life [4] than the general population.
Additionally, people with serious mental illnessand substance use disorderdhave a higher
incidence of preventable medical condition$5, 6]. In fact, peoplereceiving publicly funded
behavioral health servicesdie an average of 25 years earlier than the geral population [7]. At
least 7% of the population with serious mental illnessare in prison or jail each year, and adults
with psychiatric disorders are at substantially increased risk for reincarceration compared to
inmates with no history of psychiatiic disorders[8].

Mental health and substance use disorders are highly disabling, ranking #1 in years lost to
disability worldwide [9]. Not counting losses associated with incarceration, homelessness; co
morbid medical conditions, and early mortality, the economic burden cferious mental illnessin
the form of lost earnings, healthcare expenditures, and public assistance amounts to $3.Billion
per year, which is approximately $J000 per person nationwide[10].

Across the nation, a estimated 32.7% of people receive minimally adequate treatment for

behavioral healthdisorders. Levels of unmet behavioral health service needs are higher among

more disadvantaged subkgroups, including older adults, racial and ethnic minorities, people with

lower socioeconomic status, and individuals living in rural area$ll, 12]. ThereisA AT AAO ONOAI E
AEAOIi 6 &£ O OAOOEAAO AT A OOPDPT OO0 &I O AAEAOET OAl E
Medicine. Those who do receive care experien@fragmented service systemwith separate silos

delivering mental health, substance use,emeral health, and social welfare servicgd3].

The Human Services Research Institute (HSRI) was commissioned by the Pierce County Council to
conduct a study to better understandthe particular challenges for the behavioral health system in
Pierce Countyand to identify areaswhere the County carfocusits improvement effortsin the

future. The main questions to be addressed in this projeetere:

1. What is the prevalence of behavioral health issues in tHéounty?

2. What is the extent of services available todaress behavioral health issues in th€ounty?

3. What services, policies, or practices should th€ounty pursue to address gaps in the system
that would provide the best return on investment?

About HSRI

HSRIis a 501(c) (3) nonprofit corporation, formed in 1976. We help public agencies develop
effective, sustainable systems to deliver higlguality health and human services and supports
local communities We help create positive change by takingm@erson-centric approach. We believe
that systems are more diective? and less costlp whenservice usershave a direct say in the
services they receive and help define their desired outcomes.
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Acrossour focus areaswe work to:

1 Help design data systems and analytics solutions that help agees produce actionable
insights

9 Partner with leaders and change agents to identify best practices, add value, and solve
problems

1 Help designrobust, sustainablesystemsbased on qualitative and quantitative data
engagingservice users self-advocates and other stakeholders edy and often

1 Assistorganizationsin building the capabilities they need to sustain systems change

In the behavioral health space, our goal is to deliver actionable, viable, and culturally relevant

strategies thatpromotewellnessand recovery. We exanie the entire interplay of community

factors and supports that influence behavioral health not just the formal systems. By taking such a

AOT AA OEAxh xA8OA AAIT A OI EAAT OEZU AT A EECEI ECEO
practices. On tke flip side, this approach enables us to pinpoint barriers related to access,

discontinuity of care, system fragmentation, and more.

Our Approach

The primary goals of this study wee four-fold:

Understand the behavioral healthrelated needs in Pierce Couwy

Examine currentlyavailable resources to meet those needs

Determine gaps between community needs and available resources

Provide recommendations for a comprehensive, costffective, recoveryoriented system
that meets the unique needs of Pierce Countgsidents

Ll SN N

4EEO OOOAUBO OAT PA EO ET OATOEITAITU AOT AA AT A EO
a better understanding of the system or systems that promote the social and emotionalwell-

being of Pierce County residents with behavioral he#th issues. Therefore, the study covers both

prevention and treatment activities for individuals across the lifespan, regardless of insurance type

or whether there is a primary mental health or substance use disorder diagnosis (Figuds.

Figure 1.  Pierce County Behavioral Health Study Scope

Prevention and Treatment

Adults and Children

Publicly and Privately Insured and Uninsured

Mental Health and Substance Use Issues

We believe this scope is appropriate because each of the dimensions depicted in Figlege
interrelated, and decisions regarding one aspect of the system are likely to impact others. For
example, focusing on prevention and early intervention for young people experiencing psychosis
for the first time will have long-lasting repercussions for heir involvement in the adult treatment
system. Further, focusing in great detail on one particular aspect of the system will result in an
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incomplete picture of the needs of the community as a whole. For example, a first glaatéhe
relatively robust service array offered by the behavioral health organizatiofBHO)might lead one
to believe that there are adequate behavioral health services in the County. But, many of these
services are only accessible to a small proportion of the population with serious mental health
conditions who are insured by Medicaid.

Beginning in June 2016, a team from HSRI began gathering data from a variety of sources, depicted
in Figure 2. Each of these sources and the methodologies for data gathering and analysis are
described in detail in Appendix A and a list of key informants and partme can be found in

Appendix B. Appendix C describes relevant local and state initiatives that provide context for this
study, and a detailed description of the Service Planning and Evaluation Survey findings can be
found in Appendix D. This report is a radlt of a synthesis of data from these multiple sources. It
presents a blend of quantitative and qualitative information to provide as comprehensive a picture
as possible of the treatment and prevention needs, resources, utilization, and gaps in Pierce @pun

To the extent possible, we corroborated information gained from key informant interviews with
other types of data to determine accuracy and completeness of this qualitative data. In the final
draft stages, we engaged partners with expertise in publiand private behavioral health systems,
affordable housing, and human services to review our recommendations for completeness and
accuracy.

Figure 2.  Behavioral Health Study Data Sources

Service Planningand Community Listening
K%gr]\f,?éwg nt Extant Data Evaluation Survey  Session and Follow
(SPES) Up Survey

Gathered
information on
services neede( Asked
services stakeholders
received, and across Pierce
reasons for County to
discrepancies identify system
for adults with priorities
high service
needs

In-depth Data from
interviews with multiple sourceq
over 50 generated a

stakeholders profile of
with in-depth prevalence and
knowledge of service

the system utilization

(32)60 )1 OOEOOOETTA 2A0EAXx "1 AOA njineRitwgandAOEA x AA
SPES data collection to ensure that all activities were conducted in accordance with federal,

institutional, and ethical guidelines. Key informants and survey participants wergiven

descriptions of the study activities, including a detded discussion of potential benefits and risks of
participation, and eachprovided informed consent before participating in study activities.
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Organization of This Report

This report opens with a review of the prevalence of mental health and substance ugisorder
service and prevention needs in the County. In Secti@) we describe behavioral health resources
in Pierce County, includingBHOand non-BHO mental health and substance use disorder treatment,
social support services, crisis and inpatient service initiatives targeted to individuals involved
with the criminal justice system, and current and planned prevention initiatives. In Sectiofwe
discuss systerdlevel challenges, including information specific to certain population groups in
Pierce County Next, we describe the results of a process we used to gather community feedback
from Pierce County behavioral system stakeholders regarding their views on the most pressing
priorities for the behavioral health system. The report closes with a series of cemmendations
regarding service and support enhancements and infrastructurduilding activities to improve
OEAOAA #1 O1 OusO AARAEAOET OAI EAAI OE OUOOAI 8

NotesAbout Language

In this report, behavioral health refers to both mental health and subahce use. Thee who receive
OAOOEAAO AOA OUDPEAAI T U OAEAOOAA OI AO OOAOOEAA OC
ET £ Of AT O ET OAOOEAXxO AO DPAOO 1 £ O@herin@\ddalswhoA OA OA £
gave informal feedback are referred to astakeholders. TheOA OI OPAAO6 EO OOAA O1
individuals with personal experiencewith mental health or substance use issuesypically in the

context of peer support
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2. Behavioral HealtBervice and
Prevention Needs

When examining prevalence of behawral health conditions, it is important to keep in mind thag

for most people, behavioral health issues are not static. There are multiple ways of understanding
the prevalence of behavioral health relateeheeds in a community. Understanding rates of
diagnosable conditions is a starting point, but it is also important to examine factors that put
individuals at risk for developing disorders in the future. A comprehensive behavioral health
system attends not only to the intensive needs of those with serious m&l health conditions and
substance use disorders but also to the sulcute needs of individuals who carry other behavioral
health diagnoses ad, critically ,to the social and emotionalell-being of the majority of the
population who have not been diagneed with abehavioral health condition, including children and
young adults. This section explores prevalence of mental health disorders, rates of substance use
and substance use disorders, and additional community indicators of behavioral health need.

Prevalence of Mental Health Conditions

An estimated 19.5% of adults (about 123,130 people based on 2014 population estimates) in Pierce
County meetthe criteria for a mental health disorder. A total of 4.6% (29,046 people) have a
serious mental illness, defied by the Substance Abuse and Mental Health Services Administration
(SAMHSA) as a diagnosable behavioral or emotional disorder that significantly impacts dety-day
functioning [14]. These figures are consistent with national estimated 5, 16]. TheWashington
State Department of Social and Health Servicd®SHS)estimates the prevalence of severe
emotional disturbanceamong youth aged 17 and younger in the state at 7¢47]; SAMHSAdefines
severe emotional disturbance as diagnosable mental, emotionalbr behavioral disorder among
children and youth resulting in impaired functioning and significant interference in regular
activities. An estimated11.4% of youth aged 12 to 17 in Pierce County experienced a major
depressive episode in the past year, shigly higher than the national estimate of 10.49418].

Although the prevalence of diagnosed mental health conditions is similar to state and national
figures, other indicators suggest the mental health of Pierce County residents is poorer than others
in the state. Accordingo the 2014 Behavioral Risk Factor Surveillance System (BRFSS) data
presented in a report by theTacomaPierce County HealttDepartment (TPCHD) 17.0% of Pierce

#1 01 OU AAQOI 6O OAPI OOGAA OEAEO 1 Al OArewitkitihelpaBtE x AO O1
30 days; this is far higher than the Washington state percentage of 10.9%9]. According to the

2014 Healthy Youth Survey (HY S)ata presented in another reportby TPCHD, 38.3% of Pierce
County 10~ gradersreported feeling so sad or hopless for two weeks or more that they stoppe
doing their usual activities, this compareswith 29.8% in the U.S[20, 21]. As depicted in Figure3,

the average number of unhealthy mental health daygor adults is slightly higher in Pierce County
than in Washington, and has increased over time.

2The Substance Abaisind Mental Health Services Administration (SAMHSA) is within the U.S. Department of Health
FYR 1 dzYty {SNBAOS&ad {'!'al{!Qa LINXA2NARGE A& (G2 NBRdzOS GKS
communities and to advance the behavioral health of theonati

3¢KA& YSIadzaNB Aa olaSR 2y (KS NBalkyaSa G2 GKS . wcCc{{ |dz
stress, depression, and problems with emotions, for how many days during the past 30 days was your mental
KSHfGK y2i 322RKE
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Figure 3.  Average Number of Mentally Unhealthy Days AmongAdults in the Past30 Days,
Pierce County and Washington State,2014 7 2016

38
36 36 8.7
. 3.3 3.3 I l
2014 2015 2016

m Pierce m WA

Source: Robert Wood Johndeésundation, County Health Rankings, 2016

Substance Use aiglibstance Use Disorderevalence

Use rates of most legal and illicit substances in Pierce County are similar to national averages.
Among Pierce County residents aged 12 and olderagt year use omarijuana was more prevalent
than past yearuse of cocaine or nonmedical presiption drugs (Figure 4). Of these illicit and nor
illicit substances, young adults aged 18 to 25 were the most likelg use in the past yearPierce
County and Washington sta¢ have similar prevalence of marijuana use; however, both are above
the national average The estimated past year use of cocaine and nonmedical pain relievars
Pierce Countyis similar to Washington state and nationahverages

Figure 4.  Rates ofPastYear Substarce Usein Pierce County, by Age, 20122014

Cocaine I 5 3% 12to 17 m 18 to 25 m 26 and Older
i 3%

M 1.3% 4 national average

Nonmedical _5'7%
Pain Relievers 8.7%
s 4.0%

¢ 18.4%

Marijuana Iy 36.4%
I 15.6%

0.0% 10.0% 20.0% 30.0% 40.0%

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey
on Drug Use and Heal{fNSDUH)2012, 2013, and 2014. Note: No estimate is

reported for cocaine use fages 12 to 17 because of low precision. The state estimate
for this age group is 0.7%.

Prevalence ofsubstance usalisorders? defined as meeting diagnostic criteria fodependence and
abuse» is depicted in Figure5. Pierce County youth aged 12 to 17 are molikely to have a
dependence on or abuse illicit drugs rather than alcohol. The opposite is true for adults aged 18 and
older; they are more likely to have a dependence on @abuse alcohol
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Figure5.  PastYear Substance Use Disorders in Pierce County, by Age, 20%2014
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e Af)ﬂiede © I 13.7%
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Source: SAMHSA, Center for Behavioral Health Statistics and QU&ityt2012, 2013, and
2014. Note: lllicit drugs include marijuana/hashish, cocaine, heroin, hallucinogens, inhalants,
or prescriptiontype psychtherapeutics used nemedically.

In 2014, adults in Pierce County and Washington state engaged equally in binge drinkingth
17.1% adults having four or more drinks in the pasmonth [22]. Washington scores in the third
highest quantile for the estimated prevalence of binge drinkingompared to stateg23]. Although
binge drinking is equally prevalent in Pierce County and Washington, the percentage of alcchol
impaired driving deaths during 2016 in Pierce County was 41%, slightly higher than Washington
state0 &Y% [24].

Several key inf @1 AT OO0 11 OAA OEAO O0EAOAA #1 O1 O £EBAAOBHOAT B
admissions for heroin over the past ten years (discussed in Secti@hsuggest this is the case, as
does the fact that Pierce County, like other counties in Washington staand across thenation, has
seen steady increases in rates of opiatelated deaths Notably between 2002 and 2013, Pierce
County saw a 32.3% increase in opiateelated deaths[25].

Additional Indicators of Behavioral Health Needs

A number of other individual- and community-level factors provide a more detailed picture of
behavioral health needs in Pierce County, including factors impacting physical health, employment,
housing, and quality of life as well as rates of suicide and violent crime.

A growing body of literature documents the importance of social determinants of healtf26] and
mental health[27], pointing to a complex relationship between the health of communities and of
individuals. Factors that are likely to havea bearing on behavioral healthinclude physical wellness,
access to physical and behavioral healthcare, educational attainment, and socioeconomic status.
Table 1 depicts key health indicators identified by the Robert Wood Johnson Foundation in 2016
for Pierce and King Counties and Wastgton State as a whole.

4 The RobertWood Johnson Foundation, County Health Rankings are based on a model of population health that
highlights health factors and outcomes that influence the overaltbeetlg of communities across the nation.
Countylevel measures from an array of nationatlatate data sources are standardized then combined using
weights. Counties are then ranked based on these measures within $taESwww.countyhealthrankings.org
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Table 1. Health Outcome and Health Factor Measuresfor Pierce County, King County, and
Washington State, 2016

Pierce King | Washington
County | County State

Premature Death 6,400 4,500 5,500
(per 100,000 population, agedjusted)

Poor orFair Health 14% 10% 16%
Preventable Hospital Stayser 1,000 44 30 36
Medicare enrollees)

Adult Obesity 31% 22% 27%
Physical Inactivity 20% 15% 18%
Sexually Transmitted Infections 529.0 3383 361.8
(per 100,000 population)

Teen Births 31 17 28
(per 100,00Gemale population ages 159)

High School Graduation 78% 78% 78%
Some College 63% 78% 68%
Unemployment 7.2% 4.6% 6.2%
Children in Poverty 18% 14% 18%

Source: Robert Wood Johnson Foundation, County Health Rankings, 2016

Suicide, a significanhealth issue nationwide, is a serious concernin Pierce County. According to the
Washington Department of HealthCenter for Health Statisticscited in a recent report of the
TPCHDover 150 Pierce County residents committed suicide 2014, of these,80% were men[28].
This report also stated that the rate of suicide in Pierce Countyat18.5 per 100,000 residents is
higher than that of Washington statg(15.4 per 100,000.

Crime, particularly rates of violent crimes, hasan important bearing on the behavioml health of
communities. Pierce County has consistently had the highest rate of violent crime offences
compared to all other counties in Washington since at lea®011 [29].In 2015, the annual violent
crime rate in Pierce County was 5.1 per 1,000 residesit wellabove the stat@® te of 3.2 per 1,000
residents. In addition to violent crime, the annual homicide rate in Pierce County during 2015 was
4.3 per 100,000residents, alsohigher than the statéd fate of 2.6 per 100,000 residentg30]. The
2013 Health of Washington State RepogtDomestic Violencplaces Pierce County with the highest
rate of domestic violence in Washington state, with over 1,000 offenses per 100,000 peof4].

This discussion of crime is not to suggest that behavioral health conditions are thauseof violent
crime. In fact,researchconsistently demonstrates that likelihood of violent crime can be predicted
by sociodemographic and economic variables and to s@rextent substance use disorders, but not
whether a person has a mental health diagnosig82]. However, those with serious mental health
conditions are far more likely than others to be victims of violent crimg33]. Violent crime does,
however, contribute to traumatic stress, which has a negative impact on health, including
behavioral health.

51 002 NRAY 3 G2 ( KeSRepdrting QECR)!Pyodram? \alent tritmd i% defined as offenses which involve
force or threat of force.
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Summary

Although the prevalence of diagnosed mental health and substance use disorders in Pierce County
is similar to state and national figures, other indicatorg suchas responses tetate andnational

wellness surveys as well as rates of suicides, opioid deaths, and crimpoint to a higher-than-
average need for behavioral health services in the County.
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3. Avalilable Resources, Capacity,
Utilization, and Gaps

Information r egarding available resources, capacity, and utilization was gathered from multiple
data sources, including public datasets, data provided by key informants, key informant interviews,
and the SPE€M and SPESU. This section is organized by service/prevein activity category

and includes wellness and community education, prevention and early intervention, outpatient and
community-based mental health and SUD treatment services in and out of the BHO network, crisis
and inpatient services, and behavioral hdth/criminal justice system initiatives (Figure 6). This
organization reflects national best practices for a comprehensive behavioral health service array
[34,35].

Figure 6.  Example of a Behavioral Health System Service Array

Prevention . Community Crisisand
and Early (.Dl.:l etg?rﬂ:m Based Inpatient
Intervention Services Services

Although this section spans anultitude of service types geared toward many populations, it is not
meant to be an exhaustive catalog of all resources in the County. Rather, we seek to provide a
general sense of available resources and highlight the use of evidermased and promising

practicess in the County[36]. In conducting this study, the HSRI research team made every effortto
verify the information presented here, andthe teamcorroborated information using multiple

sources when possible. We have been impressed by the richness and breadth of the ongoing work
of stakeholders throughoutPierceCounty to enhance and improve the behavioral health system,
and this section representsour best effort to characterize this work.

Community Education

A large body of literature documents the negative effects of stigma on life chances related to
employment, housing, legal status, health, and quality of life for people with behavioral health
conditions [37, 38, 39, 40, 41]. Key informants identified a need for public education to combat
misperceptions and stereotypes regarding mental health andubstance use disordersso that

6 The Institute of Medicine defines evidersased practices as the integration of bestearched evidence and
clinical expertise with the values ohdee users. Promising practices are defined as interventions that are less
thoroughlydocumented than evidenelased practices but are promising based on preliminary data and local
context.
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members of the public understand thathese disordersimpact many Americans, and that those
with behavioral health conditions are capable of participating meaningfully in society.

PreventAvertRespond Initiative

Prevent-Avert-Respond (PAR) is a mental health prevention initiative led by CHI Franciscan Health

and funded through a Catholic Health Initiatives Mission and Ministry Fund GrantPAR began in

*Ol U ¢mpe AT A xEI 1T AT A &indisAOT¢ npAssd MAE Al Aol QATE 1 EEADME AT
Pierce County, through a full population approach benefitting residents with ktypes of mental

health problems and crises, socioeconomic status, age, racial and ethnic background, and insurance

i 10 |4AEA&E058cEOEAOEvo O Ci A1l O AOA 0Oi g

1 Prevent mental health crises through early detection of emotional distress and mental
illness, and supportive resources for people with high crisis risk;

1 Avert emerging mental health crises through evidencéased recognition, referral, and
intervention skills; and

1 Respond effectively to community members in serious mental distress to facilitate thedst
possible outcomes.

The PAR initiative is based in the Spectrum of Prevention framewotknd was developed based on
over 200 interviews with community stakeholders in Pierce County. PAR includes strategies that
work at the level of individuals, providers, organizations, and policies. According to the PAR
initiative director, PAR strategies were chosen based on identified needs and gaps as well as areas
where success is most likely. A fact sheet that describes PAR and its components can be found in
Appendx E, and PAR strategies are referenced throughout this report. Several key informamts
including the PAR project director expected that the PAR Initiative will enhance training,
prevention, and public education in Pierce County. Most strategies are designed to be-self
sustaining andat low or no cost to the community.

The PAR initiative includes a number of activities aimedt educating the public about mental health
and offering members of the community a chance to build skills in supporting those with mental
health-related needs. These include a series of Wellness Recovery Action Planning (WRAP
facilitator trainings, an evidence-based prevention and wellness program. The PAR initiative will
also train 30 people in Pierce County in Mental Health First Aid (MHFR)n partnership with the
National Council for Community Behavioral Healthcare, which will significantly expand &
availability of this resource within the community.In the second year of thé®AR initiative, there

will be a suicide prevention campaign that will include online resources for the public.

PARinvolves collaboration with the early psychosis initiative & the DSHSDivision of Behavioral
Health and Recovery. &1 1 AA O' A0 tifisAnitiddive %sAaSigned to increase community
awareness, reduce stigma, provide education, and increase early identification of psychqgig].

7 The grant is designed to fund commuHitgsed initiatives igollaboration with community partners to meet
identified community health needs.

8 http://injuryprevention.bmj.com/content/5/3/203.short

9 http://mentalhealthrecovery .com/wrajis

10 hitp://www.mentalhealthfirstaid.org/cs/

11 hitps://www.dshs.wa.gov/bha/divisiehehavioralhealth-and-recovery/signsearly-psychosis
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Prevention and Early Inteention

In recent years, leaders in healthcare have increasingly called attention to the critical importance of
prevention to promote population health, including behavioral health43]. Mental health and
substance use disorders result from a combinationfayenetic and environmental factors. The
landmark Adverse Childhood Events (ACESs) study documents the key role of traumatic or toxic
stress? including abuse, neglect, and exposure to violeneeon health and behavioral healt{44,
451.7 EAT AEEI AOAT AgGPAOEAT AA |1 Ol OEPI A OEOE EAA
predisposesthem to a variety of general health and social problems, including mental health and
substance use disorders. Emerging research in neurosciengemonstrates that screening and early
intervention can help build resilience, avert the development of behavioral health problems, and
prevent existing behavioral health problems from worsening46]. And failing to intervene

represents a lost opportunity toavoid the enormous personal and societal costs associated with
behavioral health conditions[47].

I OOh

In Pierce County, a variety of activities across the spectrum of prevention are taking place, and
some of these activities are discussed below. Key inform@ndescribed current and planned
prevention activities, or smallscale prevention activities that may be expanded in the future
however,they were also quick tostate thatthere is a need for prevention activities on a larger
scale, coordinated across sysms, with in the County.

PreventiorWithin School Districts

OEAOAA #1 O1 OUB O Ibhsédehaviorhl Adalthiprévertfioch Bnid prémotion effortis

the Tacoma Whole Child Initiative, a 1§ ear project involving the Tacoma School District and the

U EOAOOCEOU 1T £ 7AOEET ¢OT 1 4 ARheigdabotiheAvhdleThIl®d £ O 3001
Initiative is to help kids feel healthy, safe, engaged, supported, and challenged. Its focus goes

beyond academic learning to social and emotional development. The fdd A O3 O AAOEOEOEAO
professional development for school staff in areas such as social emotional learning and trauma

informed care as well as systenfevel infrastructure support to ensure sustained implementation of

project activities.

As part of theWhole Child hitiative, Comprehensive Life Resources a local behavioral health
provider agency? was engaged to provide mental health services within Tacoma schools. Children
in the school district are assessed for behavioral health needs. Those who demaatt minor but
concerning behavioral health issues go into a@eek evidencebased social skills group counseling
program called S.S.GRINChildrenwho are assessed as needing higher levels of care are referred
into one of two evidencebased programs calld Check In Check Oahd Check and Connect

The Whole Child Initiative includes an evaluation that assesses system capacity to support the

initiative, fidelity to evidence-based practices, use of data for school decisianaking, and school

progress towardstrategic goalg48]. According to onekey informant in the Tacoma Public School
$EOOOEAOh OEA AEOOOEAOGO O1 OEi AOGA CciI Al EO O1 EAOG!
buildings and to forge communication pathways to respond to emergent behawral health issues.

The Mental Health and Chemical DependencyaX(described in AppendixC. Pierce County Context)

provided $600,000 in funding for the Tacoma Whole Child Initiative.

12 https://www.tacomaschools.org/studetif e/Pages/TWCI.aspx
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Other schootbased mental health initiatives include the Jordan BinioRrojectt3and two programs
of the National Alliance on Mental lliness (NAME, NAMI Basicand Parents and Teachers as Allies
The previously mentioned PAR initiative also includes planned efforts to expand schelohsed
prevention activities throughout Pierce County in the coming years. These efforts include
partnering with the Washington State Office of Superinterght of Public Instructionand the Jordan
Binion Project to implement an evidencebased stigmareduction and prevention high school
curriculum thr oughout Washington state. It involves training 40 people as volunteer teacher
trainers who will train teachers in 25 high schools to deliver an 8to 12-week curriculum in their
classes.

In regard to substance use disordeprevention in schools, Pierce Qanty has established

prevention programs in Franklin Pierce, Orting, and Lakewoodyhich are situated inareas the state
identified as having youth at particularly high risk for substance useThese programs are part of
the Community Prevention and Wellnes Initiative 15, which is funded by a SAMHSA grant and
administered by theWashington Sate DSHS. It involves supporting coalitions within local school
districts to develop and implement evidencebased prevention strategies in their communities.

Screeningad Assessment

Nationwide, screening and assessment for mental health and substance use issues have been
proven to be a critical step toward population health Additionally, they are key in identifying and

eliminating disparities in access to treatmeni49]. A number of screening initiatives are either
planned or underway in Pierce County:

1 The TacomaPierce County Health Departmenprovides mental health screenings through its
nurse home visiting, early childhood, and parenting support programsT he departnent also
plans to include mental health screenings in opioid substitution maintenance and monitoring
services.

T 4EA +1 OAAT 711 ATG680 ! 001 AEAOGET T h A 1 AOCA O1 AEAI
multicultural , multilingual services to underserved populations in Pierce County, has a grant
from the state DSHS to implement Screening, Brief Intervention, and Referral to Treatment
(SBIRT)6within Asian American communities in the County. Thigvidence-based practiceaims
to quickly identify substance use problera and includes a mental health component. The
initiative will include working with primary care and behavioral health provider organizations
to build capacity to launch these programs within their practice$50]. This effort will provide
the County with important data regarding racial and ethnic disparities iprevalence and
treatment for behavioral healthdisorders.

1 The PAR initiative includes plans to implement depression and anxiety screenings at every
Special Supplemental Nutrition Program for Women, Iraints, and Children (WICappointment
and establish a referral process for treatment. This program is intended to reach approximately
2,000 to 3,000 women receiving WIC services in Pierce County.

f CHI Franciscaris currently launching a&ero Suicideinitiative 67 within its hospital network,
including hospitals in Pierce County. This approach, based on national best practices, is

13 http://www.jordanbinionproject.org

14 hitp://www.nami.org/LearaMore/PublicPolicy/MentalH ealthin-Schools

15 hitps://www.dshs.wa.gov/sites/defaul t/files/SES A/publications/documentd/2@4 .pdf
16 hitp://www.samhsa.gov/sbirt

17 http://zerosuicide.sprc.org
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designed to support health systems in changing organizational culture, providing staff training,
and implementing screeningand treatment activities to identify and support those at risk of
suicide. To datesix to eight gaff have been trained in thismodel andare working to adapt the
model to meet the needs of Pierce County residents. As part of this initiative, CHI Franaisc
staff have been using the Patient Health Questionnaire (PHE), a depression screening, in the
past six months.

Access to Behavioral Health Services in Pierce County

Prior to discussing the availability of behavioral health treatment services in Pierd@ounty, a brief
discussion relating to access is heeded, particularly in regard to mechanisms that connect those
with behavioral health needs to services and how behavioral health services are organized in Pierce
County.

Connecting to Services

A first step to connecting with behavioral health treatment services is often a helpline or resource
directory . These mechanisms infornthose with behavioral health service needs about available
resources and connect them to those resources as appropriate. United WeyPierce County
operates a helplines, South Sound 2L-1, that connects people to a variety of human services.

Although counseling and mental health service resourcese available through 21-1, some service
user and family member key informants we spokevith were not aware that this resource existed.
Other key informants noted that 21-1 is not widely utilized among people seeking help for mental
health or substance use problems. For example, one family membdegy informant noted that when
s/he called 2-1-1 for a behavioral health need, s/he did not find the resources helpful and was
ultimately instructed to call the Crisis Line instead. Thikey informant said, 09 1 © EAOA Ol

ETT x

what you are wanting, and they give you a bunch of numbers, and halfthedm OEA 1T 01 AAOO Al

x | O Eh@se observations are consistent with research completed preparatory to the PAR
initiative, which resulted in the conclusion thatO €1-1 phone staff (half permanent, half workstudy
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thoroughly map all county mental health services, maintain upo-date knowledge of these services,
and prqaqti\(eIK share that knowledge to aid county planning to improve the mental health system
| £#£ AAOA8O

As a result of this identified need, the PAR initiative involves the creation ofteehavioral health
specialist position within 2 -1-1 to educate the community about mental health resources, build
relationships with area service providers, and promote 21-1 as a mental health resource. The
behavioral health specialistwill also be tasked with upgrading and maintaining the 21-1 database
so the public can more easily rely oiit, and with ensuring that knowledge is transferred to 21-1
staff so they are betterequipped to connect callers with appropriate resources. Promotional
materials will be developed in multiple languages directing individuals with a mental health need to
connectto services and supports through -2-1 (language interpretation services are asilable
through 2-1-1).

Although this position represents a promisingopportunity to fill a clear need, there are limitations
to the effort. Importantly, the funding for the behavioral health specialist in the 2L-1 program is
limited to three-year PAR gant funding. Public funding would be needed to fund this position after

18 hitp://www.uwpc.org/letus-help
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the grant ends. Additionally,the position is focused on mental health, not substance use, and there
is no funding to ensurethat substance use disorderesources are available througt2-1-1.

For individuals and families experiencing a behavioral health crisis in Pierce County, the first point
of access is the Crisis Line. Callers who are over 18 are typically referred to the Mobile Outreach
Crisis Team (MOCT), and those under 18 arefegred to a crisis response team at Catholic
Community Services. The multidisciplinary MOCT teams includiesignated mental health
professionals county-designated clinicians who assess crisis situations to determine whether there
is a need forinvoluntarymental health treatment. One family member key informant described the
crisis line as a helpful resource, and another noted that s/he was unaware the crisis line existed
until only recently, despite having experienced behavioral healthelated crises forseveral years.
Other key informants, community listening session participants, and community survey
respondents expressed frustration with crisis response services, particularly in regard to the
lengthiness of the process.

Organization of Behavioral Hée8ervices

The Washington State DSHS contracts with behavioral health organizations (BHOSs) to administer
publicly funded mental health and substance use treatment services for those with serious
behavioral health conditions. In Pierce County, the BHO is eqated by Optum Pierce. The BHO is
responsible for subcontracting with licensed behavioral health agencies to provide services and for
managing crisis services throughout the€County.

Approximately 215,000 individuals in Pierce County have Medicaid, whidhk roughly 25% of the

county population. Among those, Optum BHO services are available to individuals who meet the
OOAOAB8O ' ARAOGO O #AOA OOAT AAOAOh xEEAE EO AAEET ]
that impacts daily functioning[51]. Therefae, the Optum Pierce BHO outpatient service network is

accessible only to a portion of the Pierce County population: those with the most serious behavioral

health conditions who qualify for Medicaid.

/| DOOI 60 AOEOEO OAOOEAAO AOA AOAEI AAT A O AT U O0EAC
by the MOCT as currently experiencing aacute behavioral health crisis Those residing in the City

of Tacoma have access to a more expanded network of betaal health services funded through

the Mental Health and Chemical Dependency Sales Tax (described in Apper@ixregardless of

payer type; however, these services are not accessible to those seeking treatment outside of the

City of Tacoma.

Thesecoverage parametersresult in large numbers of Pierce County residents well over 75% of
the total County populatior? with no access to the broad array of outpatient and communitypased
BHO services described in this report. Those with limited access include indikials with Medicare
only, those with private insurance, those on Medicaid with less severe mental health conditions,
and individuals without insurance. These individualswho may be living with a range of mild to
serious behavioral health conditionsare expected to receive behavioral health services through
their primary care network or elsewhere in the community. Figure7, developed by Optum, depicts
these populations and indicates that it is those individuals with limited access to BHO serviees
particularly individuals outside the City of Tacoma for whom there may be unmet behavioral
health service needs.
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Figure 7.
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Outpatient Mental Health Services

This section catalogs types and availability ohental health outpatient treatment servicesin Pierce
County. For the purposes of this report, we define outpatient services as those delivered in
community-based settings, including services delivered in outpatient clinics such as medication
management and monitoring and psycbtherapy as well as services delivered in other community
settings, such as employment and housing supportalthough this section focuses primarily on
services delivered in outpatient clinic settingsthe utilization information in Figures8 and9 include
some housing and peer support services as well as services designed to transition individuals from
institutional settings back to the community. These services are discussed in more detail in later
sections of the report.
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Adult Outpatient Mental HealtBervices

The BHO administers a range of outpatient mental health services throughout Pierce Countyese
services includemedication management and monitoring, individual and group psychotherapy,
case management, and intensive wraparound supports such Assertive Community Treatment, an
evidencebased approach designed to help individuals with complex behavioral health needs to live
in the community [52]. Many of these services include a peer support component (discussed in the
next section).

Figure 8 depicts the proportion of the population in Pierce and King Counties and in the state who
received any publiclyfunded outpatient mental health service in the past three years. In all
localities, fewer than 2% of the population received any of these servicdsor reference, we include
the prevalence rate forserious mental illness(SMI)in Pierce County (the prevalence rate for any
mental health disorder is 19.5%).

Figure 8.  Percentage of the Adult (18+) Population Who Received Any Publicly Funded
Non-Crisis Outpatient Service, 2013-2015
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SourcesSystem for Communicating Outcomes, Performance & Bvatu&COPE), WA State DSHS
DBHRLooking Glass Analytics (2016) for service estimatef/a®dCensus Bureau, Population
Division Release Date: June 2@d6population estimates

Importantly, Figure 8 does not include information regarding the receipt of outpatientmental

health services funded through private insurance, nor does it include athental health services
delivered in primary care settings, eiher publicly or privately funded. Unlike the data available
through the state DSHS, there is no central data source that describes mental healthsabstance

use disorder service utilization among individuals who receive services outside the publicly fundke
systen® a majority of the Pierce County population as noted above. Therefore, in this study we are
only able to provide a partial picture of service capacity and unmet need for outpatient behavioral
health services.

However, the majority of key informant and many others who provided feedback for this study
indicated high levels of unmet need outside of the BHO network, suggesting that the gap between
utilization and prevalence highlighted in Figure8is not filled by privately delivered specialty
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mental health services andnental health treatment delivered in primary care settings. Key
informants with significant experience serving individuals outside of the publiclffunded specialty
mental health system emphasized thamental health needs are complex andequire a range of
services and supports, many of which are restricted when compared to thobehavioral health
services accessible through the BHO. They also expressed concern with the range of specialty
services currently available outside of the BHO meork. For example, key informants fromthe
Tacoma Area Coalition of Individuals with Disabilitieg TACID and from NAMI noted that they have
received calls from Pierce County residents wanting to get connected to Dialectical Behavioral
Therapy? an evidencebased practice for the treatment of Borderline Personality Disorder but
there are few providers offering this modality in Pierce County.

In contrast with the BHO clinics, which have samday walk-in appointments for outpatient mental
health services, key informants reported lengtl wait times for scheduling services outside of the
BHO network. Multicare which isthe largest provider of outpatient commercialmental health
services in the Countyreports that it receives 500 referrals to mental health care for nonMedicaid
clients each month, and that the average wait time to receive first service after referral is four
weeks19 Another mental health provider that
serves a large number of children and families
reported that 50 to 60 people per month are
unable to schedule appointments this group For many, attempts to schedule
consistsof primarily Medicaid enrollees outside outpatient treatment are their first

of the BHO network as well as those who are experience with the behavioral
privately insured or uninsured. health system,and lengthy wait times

Stakeholders consistently reported lengthy wait send.a‘message ol I|m|teq resources
times for outpatient specialty mental health and limited hope that their needs wil
services, particubrly for individuals with sub- be addressed.

acuteneeds who were not enrolled in Medicaid.
For many, attempts to schedule outpatient
treatment are their first experience with the
behavioral health system, and the lengthy wait times send a message of limited resources and
limited hope that their needs will be addressed. These wait times can result in disconnection from
the system and increased reliance on emergency behavioral health treatment, and can contribute to
tragic outcomes such as suicide.

Key informants also describeda need for moremental health resources to be available through
primary care, particularly for individuals with mil d to moderate needs, who are underserved in the
current system. One key informant noted that there is minimal training and support for therpmary
care workforce,even thoughthese are often the first people patients come to with a behavioral
health-related need. Anotherkey informant noted that primary care physicians may discriminate
against individuals with serious mental health diagnosesdrause of perceptions that these
individuals will be difficult to engage with, making it even more difficult to get connected to needed
services. Key informants also noted that there is no level in between primary care and BHO
specialty services For exampe, individuals who are typically stable on medications but need
follow -up to maintain that stability would not meet Medicaid Access t€are standards (if they are
enrolled in Medicaid) but have needs for specialtynental health servicessuch as medicatio
management and monitoring and psychotherapythat cannot be met by a primary care physician
alone.

19 Personal communication, Tim Holmekly 28, 2016
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Providers we spoke with described some new initiatives that are aimed at building the capacity to
address behavioral health needs in primary care settingand to facilitate referrals to appropriate
services if those needs cannot be met through primary care. Seamar, a large community provider,
has created a behavioral health specialist position in its primary care clinics; this position is tasked
with coordinating referrals from primary care to behavioral health. Seamar also offers some brief
behavioral health interventions in their primary care clinics, typically involving three to six visits.
CHI Franciscan has only minimal outpatient behavioral health seises,but it does plan to expand

its outpatient service array for individuals with mild behavioral health issues in Pierce County in
the next three yearsThree CHI Franciscarclinics havebehavioral health specialists as part ofa

new grant-funded initiat ive targeted at evaluation and treatment of shorterm, mild behavioral
health conditions. The initiative includes plans to refer out any longerm treatment needs

Children and Youth Mental Health Outpatient Services

Within the BHO network, a continuum dcare is available for children with behavioral health

issues it rangesfrom traditional outpatient treatment to 90 -day intensive wraparound services and
residential care. Accordingto Optum Pierce, a goalthiese services is to support families in the

AT T T OTEOGU AO 111 ¢ AO OAIl Eof-Hoekrbatment Whinkevepasaiel 6
Figure 9 depicts the percentage of the general populationnder age 18in King and Pierce Counties
and Washington State as a whole that received at least onelfialy funded non-crisis outpatient
mental health service. Pierce County is similar to King County in its penetration rate for outpatient
youth mental health services, and both counties and the state as a whole provide publiébynded
services well below he estimated prevalence of 7% serious emotional disturbance in the state. As
with the adult figures depicted in Figure8, these figures do not capture outpatient services
delivered through the privately funded system ormental health interventions that may have been
delivered in primary care. Our findings in regard to outpatient youthmental health services outside
of the publicly funded system are similar to those for adults; there is no data that enables a
systematic examination of unmet behavioral healtmeeds in the privatelyfunded and primary care
settings, but anecdotal evidence from key informants suggests that such services are diffietalt
access and/or in short supply in Pierce County.

Figure 9.  Percentage of Children and Youth (0 to 17 Years) in the Population Who Received
Any Publicly Funded Non-Crisis Outpatient Mental Health Service, 2013-2015

 —— 2.3% _ | m2013
King I 2.4% Prevalence of Serious—» ! = 2014

2.3% Emotional Disturbance in
2015

s 05~ Washington State: 7.0% |
Pierce I 2.6% |
2.4%

Washington I 2.7%
I 2.7%
State 2 7%

0% 1% 2% 3% 4% 5% 6% 1%
Youth Receiving atLeast One Mental Health Service

Sources: SCOPE, WA State DSHS Disiing Glass Analytics (2016) for service estimates
andU.S. Census Bureau, Population Division Release Dat20d6her population estimates
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Pierce County: in Northern Pierce, there is a treatment desert for depression, and Eastern Pierce

county has a treatment desert for anxiety53]. Compared to other counties, however, Pierce County

had relatively good capacity to treat local need through the publiclunded system. Pierce was

ranked as having sufficient capacity to treat adjustment, anxiety, and trauma, and insufficient for

depressive disorders, ADHD, and conduct disord¢b4].

Key informants noted the importance of the availability of mental health services in schools. One

key informant, a parent of children who receive publiclyfunded behavioral health services,

describedthe difficulty of bringing his/her children to appointments during the day, particularly

when appointments are difficult-to-schedule and located in many different parts of the County. This

key informant noted that having mental health services available through the schools has been

critical to ensuring access. Notablythese schocbased services are only available in some parts of

the County and only to some children who meet the Access to Care standards for those services. In

2015, 23.5% of Pierce County children and youth on Medicaid who received any community

outpatient mental health services received those services in a school setting (Figut@). This is

Ol ECEOI U 11T xAO OEAT OEA OOAOA AOAOACA T &£ custpbp Al

Figure 10. Proportion of Medicaid Community Outpatient Service Users Ages 0 to 17Who
Receved Mental Health Services in Schoolin 2015, by Region

44.2%
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SourceSCOPE, WA State DSHS DB#éisking Glass Analytics (2016)

Peer Support Services

Peer support servicesare delivered by individuals with personal experienceas service users of
behavioral hedth services Peer support servicesre theorized to help service users to develop self
advocacy skills and build confidence to pursue their goals through establishing trust and rapport
built on shared experiences. A recent review of 20 studies of peer qut services concluded that
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peer support is associated with improved quality of life, hopefulnessctivation20, and therapeutic
relationships and reduced inpatient hospital usg¢55].

Optum Pierce has been recognized as a national leader in its use of pReyport services across its
service network, employing approximately 200 peer support specialists in a range of settings. dn
recent national review of peer support services commissioned by the U.S. Department and Health
and Human Services Assistant Secretary for Planning and Evaluation, Optum Pierce was highlighted
as an organization that has successfully integrated peer suppdHhroughout its services,

particularly in regard to services designed to reduce inpatient hospitalization and emergency room
use[56]. According to the reporet, the infusion of peer support services into their service network
has resulted in an estimated $2,600,000 cost savings in Pierce County, with much of this savings
attributed to reduced hospitalization [57].

/| DOOI 60 PAAO OAOOEAAO ET Al OAA OEA #1111 01T EOU " OEI £
transition from residential treatment to independent housing, and the Peer Bridger program
(described in greater detaillater in this report) , designed to connect individuals transitioning from
inpatient settings back to the community. A Recovery Support Lirg staffed by peer specialists at
Recovery Innovatians, provides noremergency peerto-peer support between 3pm and 11pm

seven days per week regardless of payer type. Peer support services are also available in a number
of emergency rooms in the County, and these are discussed in a later section as welk yéar,

Optum contracted with Multicare Good Samaritan Outreach Services to provide peer support

services through the MOCTWith the goal ofestablishing trust and rapport with individuals in crisis
and providing education to individuals and their families

Feedback we gathered from key informants as well as through the SREB! and SPESU indicate

OEAO Al OEI OCE OEA "(/ 80 PAAO OODPDPI OO0 1TAOxT OE EO (
for peer-delivered services. As one peer specialist put § 4880A86 O | OAE 11 OAINOEAO x A
the SPES (described in detail in Appendi®), 46% of service users and 69% of case managers

identified an unmet need for peer support services among service users within the BHO network.

The primary reasons for these nmet needs differed by respondent type81% of case managers

attributed it to service users refusing the serviceswhereas grvice users attributed it to a variety of

factors, the most common being that they were not offered the service.

Key informants naed that there are insufficient positions for peer staff members who can be
available to work with individuals in the community to connect to services and supports, both
clinical and nonclinical. This includes services like the Peer Bridger and CommuniBuilders
programs but also more flexible communitybased peer supports, such as support getting people
connected to dental and vision appointments and support with transportation needs. Perhaps
because of a perceived need for peer support services acrobs service spectrum, several key
informants voiced that the Peer Bridger program is too short in duration and not intensive enough
to meet the complex needs of individuals returning to the community from hospitalizations.

204t GASYyd ! OGA @I (A 2cgnceptihatdescribgsitiie Kiowledgekilld and gohfidéhée a person
has in managing their own health and health care
21 An Assessment of Innovative Models of Peer Support Services in Behavioral Health to Reduce Preventable Acute
Hospitalization and Readmissiprasailable ahttps://aspe.hhs.govisites/default/files/pdf/205411/PeerSupServ.pdf
221-877-780-5222and 1:253-942-5655
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Social Support Services

Key informants emphasized the importance of services that support social determinants of health,
including housing stability, economiowell-being, and community integration. This assertion is
consistent with the conclusions from seminal reports released at the fedaklevel in recent years,
notably 3 ! - ( 3Desdcdbtion of a Good and Modern Mental Health and Addictions Systérith
outlines a rationale for a continuum of social support services that include employment, housing,
and selthelp alongside clinical treatnent [58].

Employment Supports

Research suggests that people with serious mental health conditionseven many who are
psychiatrically disabled? want to work. Further, research suggests that if given adequate supports,
people with serious mental health conditions are capale of attaining and maintaining competitive
employment[59, 60]. However, despite the desire and capacity to work, people with psychiatric
disabilities have the highest rates of
unemployment among those with disabilities;
nationally, an estimated 15% of peple with

psychiatric disabilities are employed, while Peoplewith psychiatric disabilities
65% of this population name employment as a have the highest rates of
goal[61]. In Pierce County, 13.9% of working unemployment among those with
age adults who received publicljunded disabilities.

outpatient mental health servicees were

employed at any time in2015 22 In Pierce County, 13.9% of working

age adults who received publicly
Nationwide, people with behavioral health funded outpatient mental health

and maintaining employment, including a lack

of appropriate support services, labor force
discrimination, work disincentives caused by
state and federal policies, andheffective work incentive programs [62]. Key informants identified
several of these issues as significant in Pierce County.

There are few employment support services available in Pierce Countgind supported employment
is not currently a Medicaid reimbursable service Supported employment involves provision of
support services to assist individuals with serious mental health conditions to locate, attain, and
maintain competitive employment in the community. Individualized Placement and Support (IP$
an evidencebased supported employment program that has been shown to help individuals
achieve employment and retain that employment over timg63]. The Medicaid Transformation
Waiver includes creating a supported employment benefit based on IP&4]. Target populations
will include individuals with serious mental health conditions, substance use disorders, or €o
occurring mental health and substance use disordersis well as youth in transition who have a
behavioral health diagnosig65].

Optum does mt contract for any employment support serviceshowever, it doesreport some
collaboration with local vocational rehabilitation programs. Another key informant indicated that
there is minimal collaboration and coordination between behavioral health servies and the
Department of Vocational Rehabilitation.

23 SCOPE, WA State DSHS DBHR/Looking Glass Analytics (2016)
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Key informants and SPES respondents articulated unmet needs for job development and skill
building. In the SPES, 19 service users identified a need for employment supports, and case
managers indicated that 35 individuals had a need for supported employment, with a majority of
those needs unmet. One unemployed service user interviewed reported that in his/her lengthy
experience receiving behavioral health services, employment was never discussed. Anothey k
informant described meeting service users who had given up on obtaining employment because the
process was too difficultKey informants also identified a need for education and resources for
employers regarding supporting employees who have mental heél issues to reduce stigma,

promote the use of reasonable accommodations, and increase hiring of people with mental health
conditions.

Housing Supports

Nearly all key informantsindicated that unstable housing and homelessness has a negative impact

on behavioral health outcomes as well as access to appropriate treatment for many Pierce County

residents. This was the most commonlgited challenge in our key informant interviews. Housing
wasnamedOOEA 1 O AAO 1 forkeofid itA@haviokalhAalthissues. Another key

informantnoted, O( 1 OOET ¢ EO A AT OT AOOGOITA &£ O PAI PI A O1 A,
D Ol C OWKey idfsrimants said that individuals leaving residential substance use disorder

treatment programs who are discharged to the commuity without a stable place to live are at

particularly high risk of beginning the cycle of addiction againin the words of a formerly homeless

personO. I T T A CAOO Al AAT 11 OEA OOOAAOOS8SG

An examination of data from the SCORWA system indicates that gaiing and maintaining housing

is particularly challenging amongusers ofpublicly funded outpatient mental health servicein

Pierce County. As shown in Figurgl, a smaller proportion of adult outpatient mental health

service recipients maintained housingover the course of 201593.1% in Pierce County compared

with 98.2% statewide. Among thosevho were homeless, a larger proportion of those in Pierce
County remained homeless than those statewide; in Pierce County, 3.9% (366 mental health service
users) conpared with just 0.9% statewide.

Figure 11. Percentage of Adult Outpatient Service Recipients Who Maintained Housing and
the Percentage Who Remained Homeless in 2015

m Pierce County (n=9,487)

® King County (n=12,252)
B Washington State (n=67,443)
100% 98.30% 98.20% % 3.90%
98% 4%
96% 3%

) 93.10% 204
4% o 080%  0.90%
= o
90% 0% .
% Who Maintained Housing % Who Remained Homeless

Source: SCOPE, WA State DSHS/D&bkitg Glass Analytics (2018)pte: Sample includes all adult
publiclyfunded mental health outpatient service recipients who had two or more recorded living
situations in 2015
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These figures likely underestimate behavioral health needs of individuals who are homeless as they
include only those who received some outgtient mental health treatment and, importantly, do not
include those with unmet mental health treatment needs and those who use substance use services
but not mental health services.

There at least two important aspects of housing and behavioral healthh@ first is the lack of
affordable housing units in Pierce County in general, which impacts those with behavioral health
needs who are homeless. According to a report of the Washington State Department of Commerce,
there are approximately 10 available andffordable housing units for every 100 households

earning 30% or less than the median family income, which was approximately $17,732 in 2015
[66]. Most individuals who rely on public benefits fall into this lowincome group, as do those who
are unemployed @s noted above, only 13.9% of workingige adults who received publiclfunded
outpatient mental health serviceswere employed in 2015).

Asecond related issue is a lack of supportive services geared toward helping individuals with
behavioral health issuesmaintain stable housing in the community As several key informants

noted, for many individuals, supportive, wraparound services are needed alongside housing to
ensure that housingplacements can benaintained over time. Community Connections, the lead
housing provider in the County, noted that the highest rate of return to homelessness after housing
is among people with behavioral hedh issues.This outcome may be related to inadequate housing

support services as well as limited availability of and acce$s outpatient mental health treatment
services.

Community Connections, the agency that supports a range human services throughout Pierce
County, coordinates an array of sergies aimed at helpingndividuals to maintain, reestablish, or
obtain housing, both shortterm and longterm. Someof its services are describedn the following
page
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Table 2.  Housing Outreach and Support Services in Pierce County

Program Description

Capacity/ Utilization

Approximate Cost

Impact

Diversion Work with families to stabilize and 235 families in 2015

reestablish housing

Emergency Shelter Temporary (up to 90 days) beds families 550 beds available

and individuals

yearround, 300
seasonal beds

Rapid Rehousing Rent support and supportive servicesto 550 households in 2015

move homeless individuals backa
housing (average 6 months stay)

Permanent Scattered site and projediased housing 380 units
Supportive Housing connected to longerm supportive services
(includingmental health and substance us
disorder tratment) for those who are

chronically homeless

Positive Interactions  24-hour hotline for businesses and 249 hours of business
outreach and engagement to individuals outreach and 119 hours
who are homeless in Tacoma, financed b of direct client outreach

the MHCD Tax

in the first six months of

2016
Projects for Outreach and supportfor individuals with 185 clients per program
Assistance in serious mental health conditions who are
Transition from homeless or at risk of homelessness,

Homelessness (PATH) funded by SAMHSA

$1,300 to rehouse
within 30 days

$1,500 per
individual per stay

$4,750 per
household per stay

$13,000 per year
per unit

$120,000 per year
in staffing costs

$100,000per year
per program in
staffing costs

5% average returto-
homelessness rate

80% d guests exit to an unknown
destination or homelessness

Average return to homelessness

rate of 18% (consistentwith
national average)

Average housing retention of four
years with the longest residencies
over 10 years; 6% of PSH return t
homelessness after leaving housi

Infirstsix months of 2016:
12 business property cleamps

283 individuals connected to
services and 30 connected ti
housing services

Between October 2014 and
December 2015, 182 individuals
received mental health services
and 29 persons attained housing i
one program

Source: Pierce County Community Connections, Comprehensivediifeégsnd Greater Lakes Mental Health Care
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Individuals with behavioral health conditions may access any of the above servicesit those with
more significant behavioral healthtreatment needsare typically referred into Permanent

Supportive Housing (PSH PSH is an evidencbased practice involving the provision of support
services alongside independent housing for individuals with serious mental health arslibstance

use disorders Numerous studies, including seven randomized controlled trials, have domented

that PSHdecreases homelessness, lengthens housing tenure, and reduces inpatient and emergency
department utilization. Moreover service users consistently rate PSHs preferable to other

housing models[67]. A recentlypublished report described simlar outcomes for thePermanent
Options for RecoveryCentered Housing (PORCHbrogram, a Pierce County PSH program funded by
a SAMHSA Mental Health Transformation Grap®8]. The Positive Interactions program and PATH
also provide critical outreach and engagement services to people who are homeless. In particular,
the PATH program is part of a national initiative to address the housing needs géoplewho are
homeless.

AboutE AT £ T £ 0 E A ®AHunit¢ dreQddcaded i the cayyofiTacoma, with the remaining
units located in University Place, Lakewood, Puyallup, Fircrest, and Spanawagurrently, the
services component of PSH is financed through a combination of fundiisources, includig a

federal SAMHSA granBHO Community Reinvestment Funds, and Medicaid for specific behavioral
health service modalities that are reimbursable, such as peer suppoithe Tacoma Mental Health
and Chemical Dependency Tafdescribed in Agoendix O also funds some PSH services (it cannot
be used to fund units) in TacomaAlthough Medicaid covers supported housing in some states, it is
TTO0O UAO ET AT OAAA ET 7 A OEHoiv& & ithe WAt/ St MediBaldE A A E A
Transformation Waiverincludes establishing a Medicaid benefit for supportive housing services to
support individuals to prepare for, transition to, and maintain housing in community setting$69].
Eligible populations would include adults 18 or older who have frequet or lengthy institutional
contacts, including psychiatric inpatient hospitalizations[70].

SelfHelp and Mutual Support Groups

Oneservice user credited a mutual support group as instrumental in his/her network of support.
Prior to involvement in this group, the person did not know where to go for resourcesnow, the
person feelsconnected and supported. This story is consistent witthe literature on mutual
support for people with behavioral health conditions. A
2008 review of 12 studies examining the effectiveness
of mutual support groups for people with mental health

problems concluded that such groups are associated Our surveyfindings highlight
with positive changes in psychological and social aneed to help raise
functioning, with two studies finding that the benefits awareness of available

of mutual health groups were equivalent tacostlier support group resources in
professional interventions[71]. Mutual support for the County.

individuals with substance use disorders most
notably Alcoholics Anonymous has been associated
with similar benefits [72].

A number of mutual support groups are available in Pierce County. NAMI Pierce County is an all
volunteer organization made up of people living with mental health conditions and family members
of people living with mental health conditions. NAMI offers two weekly support groups for people
with mental health conditions, and TACID oversees a peer support program with a specific focus on

24 Communiy Connections; Tess Colby email
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behavioral health. Although these services are freely availableotanyone in the County, our SPES

findings suggest that they may be underutilized. In the SPES, 25 service user respondents indicated

a need for social club or drogin services, and case managers identified a need among 47 clients. In

total, 52% of serviceusers noted that these needs were unmet, and case managers indicated 87% of

OEA OAOOEAA OOk adsocidl dub felicesElete uindtl VZhile a majority of case

managers attributed these reasons teervice usersrefusing the service, servicd OA 006 OAAOT 1T O
more varied and included that they were not offered the service, they were not aware the service
AEOOAAR AT A OEAU AEAT 30 ETTx xEAO OEA OAOOEAA x/
raise awareness among service users regdrdj this resource in the community.

Residential Mental Health Treatment

In regard to residential facilities, there are two levels of services for adults with serious mental
health conditions in the BHO network. The 2sour staffed residential care facilites are

rehabilitative in design. Individuals typically stay in these facilities for 18 months or less and
receive all services within the facility. There are three facilities of this type one with 70 beds and
the other two totaling 45 beds. Congregate caffacilities function as longerterm residences and are
less rehabilitative in focus. Importantly, these services are only available to individuals on Medicaid
who meet Access to Care standardgs with outpatient services, there areno data sourcesthat
provide information regarding availability and utilization of privately funded residential mental
health treatment. One provider representing the commercial arena noted that there are many with
commercial insurance who have serious mental health conditionaibno access to ongoing
residential care. Anecdotally, one key informant described a family with private insurance who sent
their child out of state to receive residential behavioral health treatment that was paid for oubf-
pocket because there were no dns for the family in Pierce County.

Crisis and Inpatient Services

The BHO provides crisis services to any individual who needs them in Pierce County, regardless of
payer source. As noted irSection3, for manyin crisis in Pierce County, the first step is to call the
Crisis Line, which may result in evaluation by the Mobile Outreach Crisis Team (MOCT). For others
in crisis, the first contact may be with first responders. Others may present at a hospital emerggnc
room or a crisis alternative programsuch as the Recovery Response Centdirindividuals are
determined to be in need of voluntary or involuntary inpatient treatment they may receive that
treatment at an Evaluation and Treatment Center or in an inpatré hospital. Finally, those leaving
inpatient hospitals may receive services to supportheir transition back to community living. These
services are discussed in this section.

First Responders and Behavioral Health

Stakeholders made it clear that first esponder police, fire, and medicat are frequently the front
line of response for behavioral health crises in Pierce County. In key informant interviews,
community listening sessions, and through discussions, we heard stories of individuals with mental
hedth or substance use issues being involved with law enforcement officers and transported to jails
when treatment would have been more appropriate. Key informants emphasized a need to divert
these individuals to treatment rather than bringing them to jail @ to the emergency room. These
discussions often involved two interventions: training and support for first responders, and
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embedding mental health ceresponders to work alongside police officers when their response
involves mental healthrelated issues.

Behavioral Health Training for First Responders

Crisis Intervention Team (CIT) training is a policeA AOAA 11T AAT AAOECI AA Ol EIi B«
interactions with individuals in mental health-related crisis. Through classroorrbased and

experiential training, officerslearn how to deescalate crisis and redirect individuals to treatment

rather than the criminal justice system. The model is used widely throughout the .8, and research

studies have documented effectivenessin diverting individuals to treatthT Oh Ei BDOT OET C 1 A£A
attitudes toward and knowledge about mental health issues, lowering arrest rates, and reducing

criminal justice system costg73]. ClTtrainings have taken place throughout Pierce County in

recent years;most recently, NAMI sponsored a 4bour CITtraining with 20 Tacoma Police

Department officers that was funded by théVlental Health and Chemical Dependendgx.25 In 2015,

the Washington State Legislature passed SSB 5311, establishing CIT training (8 hair€IT

training and 2 hours of refresher training each year) as a requirement for all police officersThe

Washington State Criminal Justice Training Commission also makes available ah#@r CIT course

to 25% of patrol officersin the state. These traimigs are currently underway throughout the state,

including in Pierce County.

Mental Health Cd&responder Program

One key informant, a service provider working in an unincorporated part of the County, noted a
need for more mental health professional availabty to assist first responders in evaluating
individuals in crisis and determining the level of care needed. This individual expected that if such a
resource were available, fewer people would utilize emergency departments. In Tacoma and
Lakewood, such aesource is available: The Mental Health CResponder Program.

In the Mental Health CeResponder Program, mental health professionals are embedded within the
Pi 1 EAA AADAOOI AT O Al A /Adiiddtdy tet@i indditiual meyh&ead OAA O  x E
mental health-related need. The mental health professionals provide support and consultation for
officers and respond alongside officers to calls that appear to be mental healttlated. In Tacoma
the program began in April 2015 with one ceresponder, asecond was hired in September 2015;
both are Designated Mental Health Professionals who can make a determination to involuntarily
commit a person though tis is not arequirement of the position. The caresponders have a
designated office within the poliee department and have their own cars. The program is connected
to the MOCT, and the programs are able to share information about individuals to facilitate
referrals. Tacomaplans to expand to four ceresponders in the coming yearFunded by theMental
Health and Chemical Dependenctaxin Tacoma and a grant in Lakewood, the program costs
roughly $400,000 per year”

Stakeholders expressed satisfaction with the Mental Health €®esponder programs in Lakewood
and Tacoma, andt appears as though the programs have been successful in improving the capacity
of law enforcement to help individuals with mental health needs and reducing trips to jails and
hospitals. Between April 2015 and June 2016, the Tacoma Police DepartmentR&sponder
Program provided services b 316 individuals. Of these267 were eligible for diversion from the
criminal justice system. Figurel2 depicts where the 267 individuals were diverted to after

25 Described in Appendix C

26https://fortress.wa.gov/cjtbvww/images/2015 New Uploads/Advanced Training/ New%20CIT%20Training%20Re
quirements%20SSB%205311%20Fact%20Shedi%42015.pdf

27 Sourcelnterview with former Program Coordinator, June 2016
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police/co-responder contact. In total, 71% were diverted to treatment 30 people toPark Placea
residential treatment facility operated by Comprehensive Life Resourcdbat has beds dedicated to
the Mental Health CeResponder program 33 people to he Recovery Response Center, a crisis
residential program operated by Recovery Innovationsand 51people toanother form of mental
health treatment. Another76 individuals developed a safety plan with the caesponder. Of the 77
individuals who were not diverted, a majority were taken to the hospital (52 people), and 12
individuals were taken to jail.

Figure 12. Diversion Results from the Tacoma Police Department Co-Responder Program,
April2015 to June 2016

Other 3%
Safety Plafi6, s
28%

11, 14%

Hospital 52,
Not Diverted,77, 68%

29%

Jail 12,16%
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Source: City of Tacoma

Emergency Rooms and Crisis Alternatives

As one stakeholder emphasized, training and support for first responders to divert individualto
treatment rather than to jail are critical, but for those interventions to be effective, there need to be
treatment options to divert people to. In Pierce Countystakeholders noted that such treatment
options/resources are in short supply. As a restil many individuals seeking behavioral health
treatment services resort to the emergency room. Tabl& depicts the proportion of emergency
department encounters in Pierce County hospitals that were related to a behavioral health need
based on an analysisf diagnosis codes in hospital clinical reporting systems. Approximately 8% of
emergency department visits in Pierce County are related to a behavioral health need, whichis
consistent with national trends[74, 75].
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Table 3. Behavioral Health Emergency Department (ED ) Encounters in Pierce County,
October 2012 to March 2014

BH Encounters Total ED Encounter: BH as % of Total E

Facility Encounters
Tacoma General Hospital 6,550 53,562 12.2%
Allenmore Hospital 3,206 26,458 12.1%
Good Samaritan Hospital 8,503 80,824 10.5%
St. Joseph Medical Center 5,852 73634 7.9%
St. Clare Hospital 3,479 65,925 5.3%
St. Anthony Hospital 1,090 33,715 3.2%
Mary Bridge Children's Hospiti 1,164 41414 2.8%
Total 29,844 375532 7.9%

Source: Multicare CHI Franciscertificateof Need Note: "BHEncounters" were derived from
Behavioral Health IGBDiagnosis codes within the hospitals' clinical reposiygfems

There aresomebehavioral health resources for individuals who present in Pierce County

emergency rooms with behavioal health-related needs. Psychiatric assessment teams are available
in most emergency rooms to determine whether individuals should be held involuntarily

(involuntary commitments are discussed further below). Additionally, the BHO contracts with both
Greaker Lakes Mental Healthcare and Multicare Good Samaritan Outreach Services to provide peer
support services in the emergency rooms at Multicare Good Samaritan Hospital, St. Joseph Medical
Center, and St. Clare Hospital. As shown in TadleOptum Pierce reprts that the peer specialists

see between 37 and 50 individuals per month, and betweer?4dand 13% of those who receive peer
services in the emergency department are ultimately psychiatrically hospitalized.

Table 4. Peers inthe Emergency Department Program Outcomes, July 1,2015 to
March 31,2016

Average # of Peer Hospitalizations Hospitalization

Program Support Contacts Rate

per Month
Multicare Good Samaritan Hospital 49 17 4%
St. Joseph Medical Center 50 51 11%
St. Clare Hospitgprogram began in early 201¢ 37 10 13%

Source: Optum Pierce

Although stakeholders expressed that resources within emergency rooms such as psychiatric

assessment teams and peer support services were generally effective, they also noted that they

were in short supply. Additionally, they noted thatthe current volume of behavioral health needs in

the emergency roonplacesstressonAi AOCAT AU OT 11 OOAEAEh xEI Ai 180 E
this area. These circumstances may result in negative outcomes fodividuals, such as being

restrained in an emergency room for hours or days awaiting transfer to an Evaluation and

Treatment Center (discussed in a separate section below).

These inefficiencies and challenges with the current reliance on emergency departnterfor
behavioral health crises led stakeholderso expressa need for other options. Several stakeholders
ADOAOGOAA A TAAA &£ O A OOAAAEOEIT ¢ AAT OAOS 1T O OAOE
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high acuity needs as well as individuals with lowr acuity needs who may be headed toward crisis
Such centers coulderve as a point of connectionto a range of resources, including community
based servicesCHI Franciscan and Multicare are considering plans to include a crisis stabilization
unit as part of the planned hospital (discussed below), althougi would require additional funding.

Key informants also spoke of a need for a full continuum of serviceanging from voluntary

services to intensive support services for individuals before they are in fulblown crisis. Recovery
Response Center, operated by Recovery Innovations and located in Fife, is one such resource. The
Recovery Response Center follows@l EOET C @©lHerkin dedr gpodcialists (who comprise
70% of the staff team) work alongside clinicians to provide support in a homelike setting.

Individuals are referred to theRecovery Response Centday first responders and emergency
departments, and the program serves approximately 2,500 guests per year. Optum estimates that
the Recovery Response Centédras reduced inpatient and emergency admissions by 32.3% and
readmissions by 26.5% over three yearf76]. One key informant felt that the supports @ailable at

the Recovery Response Centenay not be intensive enough to meet the needs of some individuals
headed toward crisis, and another key informant noted that the Recovery Response Center is in too
remote a location to be an effective option for manPierce County residents. For these reasons, law
enforcement may be less likely to transport individualghere.

Evaluation and Treatment Centers and Inpatient Hospital

Those who have been assessed as meeting criteria for involuntary commitmeifnay be deéained
involuntarily at emergency rooms or Evaluation & Treatment centers (E&TSs) for 72 hours. Pierce
County has four 16bed E&Ts, and these facilities are often the first stop for individuals who have
been assessed as meeting criteria for involuntary comitment. Individuals may be detained
involuntarily at the E&Ts for 72 hours, and if more treatment is deemed necessary, providers can
petition the courts for a 14-day hold.

If individuals require even more treatment, they may be transferred to a communithospital or to

Western State Hospital (WSH) for a 9day commitment. If there are no available inpatient beds,

however, individuals may remain at the E&Ts during this extended period. In these circumstances,

the E&Ts must apply to get a single bed certifation for 30 days at a time. Key informants identified

OEAO 1 EIi EOAA ET DPAOCEAT O AAPAAEOU 1 AAAO O OAT 001 Al
limited capacity,according to key informants, is that E&Ts are accessible by people from all over

the state, not just Pierce County. As depicted in Figuli$, the numbers of involuntary treatment

hearings at the Pierce County Superior Court have increased in recent years. Further,-ofscounty
DAOEOGETI T O AO 73( AT A 0 EAOASinckasdiel@iteioPiestsodty EAOA O
based petitions

28 |n Washington State, a person can be involuntarily detaineangrof three grounds: likelihood of serious harm to
20KSNEY A1 StAK22R 2F &aSNAR2dza KIFINY (2 aStFfz 2N INy¥@gS R
of a mental disorder: (a) Is in danger of serious physical harm resulting frdoreattaiprovide for his or her
essential human needs of health or safety; or (b) manifests severe deterioration in routine functioning evidenced
by repeated and escalating loss of cognitive or volitional control over his or her actions and is not meelving
OFNB +a Aa SaaSydaAl f hip2anp.l&gwa.god/hd/def8uNaspxEche=TR5 2 NJ & FSie ¢
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Figure 13. Pierce County Superior Courtinvoluntary TreatmentHearings by County, January

2013 toJune 2016
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the community to aid in hospital diversion. When individuals involved in misdemeanor courts are

determined to be not competent to stand trial, individuals may either be detained and processed

through the courts for a civil cetainment, or they may be released back into the community. Key

informants from the courts noted that this puts them in a difficult position because there are

minimal community services towhich they canrelease people In other words, there is a perceptia

AiT1T¢c OEI OA ET OEA AT OOO OUOOAI OEAO OEAOA AOA 11
institutional care. Key informants in the community observed a similar dynamic, with individuals

being sent from the courts directly to inpatient hospitals instad of being referred to less intensive
services that may be more appropriate.

A 2014 study ranked Washingtorstate as having the third fewest psychiatric inpatient beds per

capita, 8.3 beds per 100,000 people compared with the national average of 26.1 bgur 100,000

[77]. In Pierce County, CHI Franciscan operates aB8d inpatient psychiatric unit at St. Joseph

-AAEAAT #A1 OAO ET 4AAT I Ah xEEAE EO OEgychiait U OOAE
inpatient bed ratio is 2.8 per 100,000. Thigatio is the lowest among counties in Washington State

with any psychiatric beds.

As depicted inFigure 14, Pierce County residents receive inpatient psychiatric services in several

hospitals, some of which are located in Pierce County and some of wharhk not. In 2015,

approximately half of inpatient psychiatric hospitalizations of Pierce County residents were

pOoil OEAAA AO 3AET O *1 OAPESO - AAEAAI #A1 OAOh AT A OE
hospitals in King County ancelsewherein the state.
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Figure 14. Pierce County ResidentsPsychiatric Inpatient Utilization, By Hospital and
Hospital County, 2015 (discharge n=2,264)
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Another way of understanding psychiatric bed utilization in Pierce County is to examine the

penetration rate, meaning the proportion of the population that used the services. In 2015, Pierce

#1 O1 OU OAOEAAT OO
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Figure 15. Psychiatric Inpatient Discharges per 100,000 Population by County and State ,
2015and 2014
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Earlier this year, CHI Franciscan and Multicare received a certificate of need approval from the
Washington State DSHS topen a 120-bed psychatric hospital on the current Allenmore Hospital

site in Tacoma. Scheduled to open by the end of 2018, the hospitals were approved to spend

$40.5million to build the facility. It will include a mix of voluntary and involuntary beds, and

hospital administrators expect the average length of stay will be 7 dayaccording to the Certificate

of Need completed by the two health systems last yedndividuals from across the state will have

access to the hospital, although the BHO or the statgay purchase bed capacity reserved for Pierce

County residents.Key informants noted the collaboration between two major health systems to

pursue solutions to community problemsasa positive step for the County as a whol&ey

informants also expected thathe addition of the new hospital will have a significant impact on the
community, including relieving some of the bottlenecks at E&Ts and reducing the number of

behavioral health encounters in emergency rooms. Without appropriate outpatient support after R
AEOAEAOCAN EIXAOEOh EO EO Pl OOEAI A OEAO OEAOA 1 Ax

Services Supporting Transition from Institutions to Community

Services that support transition from inpatient treatment to community-based settings have
received increasing focusin recent years. Such services are recognized astical step in the
provision of inpatient careas they create linkages between inpatig and outpatient care
environments and have a goal of reducing recidivism and system costs associated with avoidable
readmissions.

The previously mentionedPeer Bridger programis a short-term intervention intended to serve as a
OAOEACAG AAAE O OEA AT i1 O E@typicAlyEtvd\@s visitsihd AEEAOOE
peer specialist to establish a relationship and rapport, create a transition plan, and connect

individuals with appropriate outp atient services. Peer Bridger support is typically provided for 7

days, but can be extended for up to 14 to 30 days if there is a specific need. Optum reported that its

Peer Bridger programs in New York and Wisconsin resulted in 30% reductions in inpatielays

and health cost savings of 24%/78]. In Pierce County, Peer Bridgers are stationed at each of the

four E&Tsand are available to Medicaid enrollees only. Thus individuals with Medicare, private

insurance, and those who are uninsuredio not have acces$o this resource.

Key informants also spoke of a need for additional transition services, particularly for those not
eligible forthe Peer Bridger program. In particular, key informants highlighted a need for more
comprehensive, populationspecific, culurally relevant transition services for veterans and for
individuals being discharged from WSH into Pierce County. Examination of data from the SCOPE
WA system shows that among people discharged from WSH in 2015, 29%re seen in publicly
funded outpatient services seven days following discharge, and 36.68ere seen within 30 days of
discharge. These figures are significantly lower than for all hospitals in the state.
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Figure 16. Percentage of Individuals Discharged from WA Hospitals Seen in Publicly Funded
Outpatient Services Within 7 and 30 Days of Discharge in 2015
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o I 29.0%
Western State Hospltal_ 36.6%

SourceSCOPE, WA State DSHS DIRIdRing Glass Analytics (2018)pte: This
figure does not include individuals who receive outpatient services outside of the
publiclyfunded system, such as servicegdar through private insurance

The PAR initiative includes an effort to ®pand the Peer Bridger program to people outside of the
BHO system regardless of payer typ&@he PAR director noted that in order tcaccomplish this goal,
it will be necessary to etablish funding support and to develop shared data monitoring strategies
betweenthe BHO and private pay systemsSuch crosssystem data sharing is one of several
implementation recommendations that will be discussed irSection6 of this report.

SubstancéJse Disorder Treatment

As described in AppendixC, the integration of mental health andsubstance use disorder (SUD)
treatment services in April 2016 represented a major shift in the way SUD treatment is financed
and organized in Pierce County. This traison is very much still underway as the BHO only

recently assumed responsibility for the majority of SUD treatment in the County. In Pierce County,
Outpatient SUD treatment services include diagnostic and assessment services and substance use
counseling.Opiate substitution treatment, which includes counseling and administration of
methadone or other approved substitute drugs for individuals who are dependent on opiates, is
also part of the outpatient SUD service array in Pierce County. More intensive sees include acute
detoxification services and withdrawal management services. A number of specialized programs
are targeted to particular groups, including youth and pregnant and parenting women.

Figure 17 depicts the number per 100,000 population of yoth who received any outpatient SUD
treatment services in King and Pierce Counties and the State.Washington State, the number of
publicly funded outpatient treatment admissions for youth declined between 202 and 2015, a
trend that was evident in both Rerce and King Counties. In 2015, 186 youth for every 100,000 in
the youth population received any outpatient SUD treatment, 29.8% fewer than in 2013. A small
number of youth (75) also received residential substance use disorder treatment in Pierce County
in 2015, which is consistent with the state penetration rate for this service.
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Figure 17. Number of Youth (under 18) per 100,000 Population Who Received Any Publicly
Funded Outpatient SUD Treatment, 2013 to 2015
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Sources: SCOPE, WA State DSHS Diitivg Glass Analytics (2016) for service estimatet/a®d
Census Bureau, Population Division Release Date: Jun&2@tfpulation estimatesNote: Does not
include admissions paid for by the Department of Corrections or pipat@dmissions.

This statewide reduction in youth SUD treatment was not observed for the adult population, whose
rates of publicly funded outpatient SUD treatment remained fairly consistent between 2013 and
2015 in Pierce County (Figurel8).

Figure 18. Number of Adults (Age 18+) per 100,000 Population Who Received Any Outpatient
SUD Treatment, 2013 to 2015
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Sources: SCOPE, WA State DSHS Disitivg Glass Analytics (2016) for service estimatet/a®d
Census Bureau, Population Division Release Date: Jun&2@ifpulation estimatedNotes: Does not
include admissions paid for by the Department of Corrections or ppate@dmissions.

In addition to outpatient treatment, 830 Pierce County residents were admitted into residential

SUD treatment in 2015, and 660 were admitted into a dekification service; these figures are
consistent with state utilization rates. Even accounting for residential and detox use and privately
funded services that are not captured in the above figures, the rates of SUD treatment utilization are
likely to be well below the estimated prevalence rates for substance use disorders among youth and
adults in Pierce County, which range between 2.1% and 13.7% depending on age and primary
substance.
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In addition to low rates of any SUD treatment utilization, the ratesfautpatient treatment

completion suggest that even among those who receive treatment, a sizable proportion do not
complete that treatment (Figure19). Fewer than half of adults across the state complete publicly
funded outpatient treatment, and this numbe has fallen to approximately one in four adults
completing outpatient treatment in Pierce County in 2015. A slightly higher proportion of youth
complete treatment, and Pierce County youth complete treatment at higher rates than youth in King
County and inthe state on average.

Figure 19. Percent of Youth (under 18) and Adults (Age 18+) Completing Publicly Funded
Outpatient Treatment, 2013 -2015
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Among Pierce Countyindividuals who receivedpublicly funded treatment for a substance use
disorder, the primary drug used differed by age groupas depicted irFigures20 and 21. For a
majority of youth, the primary substance used is marijuana, with alcohol decreasing steadily as the
primary substance since 2006. Other substancemcluding heroin and other opioids accountfor a
relatively small proportion of outpatient admissions.
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Figure 20. Primary Substance UsedAmong Youth (under Age 18) Publicly Funded Outpatient
SUD Admissions, 2006t0 2016
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For youth, rates of treatment for marijuana dependence or abuse increased steadily in the past ten
years, while alcohol treatment rates steadily decreased.

Figure 21. Primary Substance UsedAmongAdult Outpatien t SUD Admissions, 2006t0 2016
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For adults, there has been a marked increase in rates of heroin use, particularly in the past three
years. Pierce County has been relatively successful coanped to King County and the state in
retaining adults in opiate substitution treatment over time. Figure22 presents the percent of adults
in Pierce and King Counties and the state who remained in opiate substitution treatment at three,
six, nine, and twele months.
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Figure 22. Opiate Substitution Treatment Retention by Number of Months Retaining
Treatment, 2014
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The low rates of utilization and completion in Pierce County and Washington State, whdertainly
concerning, are consistent with national research that has documentedat SUD treatment ranks
lowest among a range of medical conditions in terms of minimally adequate amounts and quality of
care[79]. Many key informants noted that SUD servicegere underfunded compared to mental
health services across the service spectrum, and this is true nationwide. This sentiment appears to
be consistent with the conclusions of th&€hemical Dependency/Mental Health Integration
Workgroup of the Washington Sta¢ Adult Behavioral Health System (ABHS) Task Foeegvhich
described a need to bring SUD services in alignment with mental health services.

Behavioral Health and Criminal Justice System Initiatives

A recent analysis of 2013 Medicaid claims data examinecelavioral health treatment needs for the
subset of individuals booked into Washington State jails who were enrolled in Medicaid the prior
year[80]. In Pierce County, 34% of the 12,421 individuals booked into jail had prior Medicaid
enroliment. Treatment needs of that subgroup are depicted in Figure 23. These figures are
consistent with the percentage of inmates with behavioral health needs in Waslgton State.

29 The ABHS Task Force is described in Appendix C and referenced throughepothiFhe final report of the
ABHS Task Force can be downloaded at:
http://leg.wa.gov/JointCommittees/ Archive/ ABHS/Documents/ABHS%20TF %20Final Y028 epor
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Figure 23. Behavioral Health Treatment Needs of Medicaid Enrollees Booked into Jail in
Pierce County in2013 (n=4,235)
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SourceWashingtorState DSHS Research and Data Analysis Division

Behavioral health needs are also prevalent among justigavolved youth. According to Pierce

County juvenile court officials, 20% to 40% of youth detained in Pierce County need a mental health
referral [81].Several recent reports and initiatives in Pierce County have described the importance
of collaborations between courts, criminal justice entities, and behavioral health treatment
providers. There are a number of current and planned initiatives, described balv, to meet the
behavioral health needs of justicenvolved individuals in Pierce County.

Therapeutic Courts
Therapeutic courts provide an opportunity forindividuals charged with crimes to participate in
court-monitored treatment instead of incarceration0 EAOAA #1 01 U6 O &AIT T 1T U

established in 1994 and was one of the first in the country. It serves adults 18 years or older
charged with felonies and operates three and a half days per week. According to key informants
from the Superior Wurt, a majority of drug court participants are under the age of 27. The Court
also operates a Family Recovery Court f@arents who have been charged with child abuse or
neglect as a result of substance use problems. The funding for the Family Court iary®-year, so
long-term fiscal sustainability is an issue. Key informants from the drug courts also noted that
participants frequently have cooccurring mental health issues such as depression and anxiety,
often related to trauma histories and experiencef adverse childhood events. Key informants also
observed that drug court participants who are unstably housed are less likely to be successful in
drug courts than those with stable housing.

The Felony Mental Health Court for adults with serious mental héta conditions who have been
charged with felonies was established ifrebruary 2015. Enroliment is capped at 40 individuals.
The treatment provider, a Felony Forensic Assertive Community Treatment Team (FFACT) is
affiliated with Greater Lakes Mental Health According to the key informants from the Superior
Court, 84% of the current group of participants have ca@ccurring substance use issues. Although
there is a chemical dependency professional on the mental health court treatment team, many of
these individuals receive SUD treatment services in the community with no formal communication
with the FFACT team. Key informants noted that individuals in mental health courtsface a
multitude of barriers similar to others with serious mental health conditions in the community.
Such barriers include unstable housing, difficulty securing outpatient treatment (long wait times,
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infrequent medication management appointments), and limited availability of ceoccurring mental
health/SUD treatment.

While some key informantsbelieve that the mental health court should be more robust, others
guestioned a need for expanded mental health courts. For example, a key informant observed that if
barriers to community treatment were removed, it is possible that many mental health coticlients
might have done just as well without having been involved in the courts at all; in other words, if
individuals with serious mental health conditions received regular support services from the
community? including jail transition support, help with housing, counseling, and medication
management there may be reduced need for a mental health court.

JaiProvided Services and Jail Transition Program

One key informantOOAOAAR O* AET EO OEA x1 000 bl AAA A1 O DPAI ¢
other key informants echoed similar concerns. On the other hand, some key informants noted that

many receive more comprehensive mental health services in jail than in the community because

there are mental health professionals in the jails providing medicatiomanagement services to
inmates regardless of payer source.

One important factor is that inmates who are enrolled in Medicaid lose their insurance when they

Ci  O1 E AEAB8IST4skForced3Aussdddh® issue in its 2014 and 2015 meetings, and
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of whether they are incarcerateddonoting that such termination results in barriers to treatment
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suspend rather than terminate Medicaid benefit$82]. A key informant from the criminal justce
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contact order with their parents upon release need assistance getting connected to resources and
navigating the system.

The BHOofferstwo programs that appear to be successful in supporting individuals with mental
health needs in jails to return to the community The Community ReEntry Teamand (il Transition
Services program. The&€ommunity ReEntry Teamtargets individuals with mental health and or ce
occurring mental health and substance use conditions who have had five or more arrests in a one
year period. Comprehensive wraparound services angrovided by a mental health professional,
peer specialists, nurses, and case managers. The program has reported a 76% reduction in jail
recidivism to the Adult Behavioral Health System Task Force in 201B3].

The Jail Transition Services program, adminisred by Greater Lakes Mental Health, involves
embedding a mental health professional, peer specialist, and case manager in the jail to engage with
individuals and provide support services aftertheir release. Such services include assistance with
public benefits, housing,and transportation as well asconnection tobehavioral health treatment
services. The program emphasizes the development of partnerships with the jail and community
treatment providers. Although key informants universally endorsed theproC O A buga®ss, many
indicated that Jail Transition Servicedhas inadequate capacity to meet the needs of the population,
and noted that itssuccess is limited by the lack of available treatment options in the community.

District Court Behavioral Healthiyn

In 2014, the County Council asked the District Court to conduct an assessment of whether to create
a mental health court withinthe District Court. The report concluded that, rather than creating a
mental health court, the District Court should establis a program to provide behavioral health
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support to individuals on probation[84]8 4 EEO AOOAOOI AT O OAOOI OAA EI
Behavioral Health Unit. Key informants from the District Court described the program for this

study. In the Behavioral Halth Unit, two speciallytrained probation officers coordinate community

mental health services for District Court probationers with behavioral health issues. To be eligible

for the program, individuals must have a primary mental health disorder and be ineed ofintense
supervision. Most of the probationers in the Behavioral Health Unit have eaccurring substance

use problems. Judges may recommend probationers to be screened by Behavioral HealthUnit.

Ideally, individuals are connected with the Behawral Health Unit prior to release fromjail to plan

for needed serviceshowever,individuals may also be connected with the Behavioral Health Unit

after jail release.

Although judges set parameters of each case, the probation officersin the Behavidtahlth Unit

OUPEAAI T U EAOA i1 OA &I AGEAEI EOU OEAT O1 AAO OOAAEC
individual needs. They have scheduled appointments with probationers but also have an opdaor

policy in regard to emergencies, whichis not tymial in most probation programs. Once a person is

connected with the Behavioral HealthUnit, the probation officers discuss services with the

ET AEOEAOAI 60 POT OEAAOOh EAITEIT U 1T A AAOOR AOA8 4EAL
includes getting howsing, SSI, and reconnecting the person with the behavioral health system.

The Behavioral Health Unit is currently at maximum enroliment. One officer has a caseload of 60,

and the other a caseload of 40 with additional time spent developing and maintaining relationships

with providers in the community. Individuals are on probation between two and five years. Key

informants from the District Court believed that 40 cases per officer is high given the needs of the

population; a smaller caseload would enable the officers to spend more time with probationers and

be more available in times of crisis. The key informants from the District Court also noted that other

probationers not referred into the Behavioral Health Unit with less severe behavioral health needs
could benefit from some level of behavioral health support.

One of the keymformants integrally involved in the creation of this program shared some factors
s/he believed to be important to the success of the program. One key elemérats been the
development of rdationships and strong communication with behavioral health servicgroviders
in the county; these relationships engage providers to act as partners in the effort. The District
Court Behavioral Health Unit has been able to overcome communication barriers while working
within federal privacy laws through sustained relatiorships with provider agencies in the
community. For example,good relationships have been builtbetween the mental health ce
responders and the Behavioral Health Unit. This way, e@sponders are aware that a person is
connected with the Behavioral HealthUnit and can alert the probation officer if they come in
contact with the police. Further, it has been important to work with the BHO to identify creative
solutions. For example, the Behavioral Health Unit put together a successful proposal to the BHO to
permit direct referral from the Behavioral Health Unit to an outpatient program that offers
intensive wraparound services, resulting in more seamless access for Behavioral Health Unit
participants.

50| Pierce County Behavioral Health Study



4. System Challenges

In addition to service gaps, we identited a number of challenges facing the Pierce County
behavioral health system through key informant interviews and a review of the literature, including
state and local reports as was as national reports and published articles. These systetide issues
and dhallenges are discussed in this section, and these challenges inform the recommendations
presented in Sectiorb.

Fragmentation o$ervice Systems

/I TA T OAOCAOAEETI ¢ OEAI A OEAO Ai AOCAA &£O0iI i OEEO ET OF
healthsystd 6 ET 0 E Al@rkabity, théredare@ultidle sub-systemsthat deliver specific
kinds of services to specific populations, such as the BH& Medicaid enrollees who meet Access
to Care standards, private health systems, federally qualified health mters, non-profit
organizations, the criminal justice system, and school districts all providing some kind of service
for individuals with behavioral health needs.While there is clearly overlap in some of the
populations served by these agencies, there @also many individuals with limited or no access to
any services at all, and individuals at risk of developing behavioral health issues that are
unidentified and unaddressed. Although the gaps in the system are interconnected, they are not
addressed in acoordinated way.

Further, individuals in need of services rarely need services from only one stdystem. For

example, a high school student experiencing mental health challenges may benefit from proactive
outreach and assessment through the school systealpng with screening and early intervention in
primary care, anda referral to specialty behavioral health servicesadditionally, theOO OA AT 08 O

AATET U T AT AAOO 1T AU T AAA AAGAAOEIT AT A OODPDPI OO0 OI
avoid crisis. anges can and often do occurin Medicaid eligibility, health plan enroliment, and
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behavioral health system at large.

This study is taking place in the midsof a number of national, state, and local initiatives that will
have significant impacts on the delivery and financing of behavioral health treatment and
prevention activities in the near future and in the long term in Pierce County. These initiativesar
described in more detail in AppendixCAT A ET A1 OAA OEA stbgtanéese Hisodek COAQE |
and mental health treatment, the Accountable Communities of Health Initiative, and a move toward
health homes for individuals with chronic health conditiors, including serious mental health
conditions. Many stakeholders expressed uncertainty about what these initiatives will look like in
the coming years. Providers and health systems were concerned that some of their successful
practices might not be sustaiable inthe integrated healthcare environment of the future. One key
informant noted that there are many great initiatives, but sometimes it is hard to tell who is
coordinating what. Another key informant noted concern about duplication of resources and
initiatives absent effective coordination.

The absence of such a coordinated and cohesive system with one entity providing oversight and

direction results in disconnected and bifurcated care and, ultimately, poor behavioral health

outcomes including peoplein crisis? and an overreliance on public responders, the criminal

justice system, and crisis and emergency services. As one family membernoted, T T T A EO 11 A
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create an integrated network to move people through care. Key informants also identified a lack of
opportunities for meaningful public input into service delvery systems, policies, and practices.

Although there is a need for integration and coordination across multiple silos and geographic
areas, key informants also stressed that interventions that may work in one area will not work in
another area. For exarple, exporting initiatives implemented in the Tacoma School District to other
school districts without careful consideration of the local populations and context would likely be
ineffective.

These findings are not novel. In 2013, the TacorrRierceCounty Health Department conducted an
AOOAOGOI AT O 1T/ OEA 1T AAl DOAI EA EAAI OE OUOOAI ATA
OUOOAT OAT AT I PAOOAG A xEAA xAA 10 CQOAOK ARD DOAIODHAL
increased coordination and a @arer vision in multiple areas, including policy development,

education, advocacy, linking people to services, assuring a competent workforce, evaluating

services, and investigating health problem$85].

Limitations of Current Data Systems

As noted throughaut this report, fragmented data systems make it difficult to generate a
comprehensive picture of prevalence and service utilization for all Pierce County residentBhe
availability of such datacurrently depends on payment structure, and there is no cerdf data
source for health or behavioral health in the County. While DSHS maintains a relatively
comprehensive accounting of publichfunded services, this information is nonexistent for
populations who are privatelyinsured and those with public insurancereceiving behavioral health
treatment through the primary care systemA comprehensive picture of need and prevalence
would require examining data from a multitude of sources related to screenings, prescriptions,
inpatient admissions, and primary care enconter data. Currently, there are no processes in place
to facilitate such coordination, nor are there incentives in place to report, store, and share data
collaboratively between systems and sutsystems. Further, there are few data sources that reflect
or measure system gaps pertaining to prevention, including information regarding rates of
screening and behavioral interventions in schools, the criminal justice system, and other social
service systems.

Key informants asserted that in order for a coordinatd behavioral health system to be effective,
there needs to be shared access to important data to identify gaps, take steps to close them, and
track disparities systemwide. Data sharing is also needed to facilitate referrals and ensure
communication between providers delivering care to the same individual. This data sharing needs
to take place within the behavioral health system but also between behavioral health and other
systems. One key informant stressed that both quantitative and qualitative data ameportant.

Disparate Access by Payer Type

As discussed in an earlier section, the uninsured, the privatellysured, and those on public

insurance who do not meet Access to Care standards have access to a far more limited array of
outpatient behavioral heath services than do those within the BHO network. However, these
challenges extend beyond the availability of outpatient services. When a person is discharged from
a psychiatric hospitalization and does not qualify for Medicaid, key informants noted thétis
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particularly challenging to connect them with outpatient behavioral health services, including

I AREAAOGCET T T ATACAT AT O AT A TTTEOIOEITC8 /TA EAU ET 4
xOlT T ¢ AT T 06 OUOOAI &I O OET OA ediedid whd niedt AdEesOdCarA OE OE O
standards, people with private insuranceO A AT 6 0 AOAT /EEThefsan@ Eah beBdifdr O AT 1T O
those without insurance and those who are underinsured.

The uninsurance rate in Washington State has dropped precipitousnce the expansion of
Medicaid eligibility in the Affordable Care Act in 2012. However, according to a report of the
Washington State Office of the Insurance Commissioner, 8.3% of Pierce County remained
uninsured.20 According to the report, this uninsuredgroup is more likely to be younger (aged 18 to
34) and have lowerincome and less education. Hispanics are overrepresented among those who
are uninsured, with 19.2% of Hispanics uninsured. One provider who serves a high proportion of
uninsured individualsT T OAA OEAO Ogelfundrg /5 &ilk ie€ileddok s@helbbpulations,
including immigrants who are new to the country and haveet to enroll in health insurance and
undocumented persons.

Even among those who are insured, many remain underinsured, facing high deductibteat limit

access particularly for behavioral health services Key informants described limited access to
medication management and individual therapy providersvho acceptpublic insurance plans. One

key informant reported thatitwasO E | B 1 Goftad\beh&vdoral health service providers for a

family member on Medicare. A service usetey informant spoke about receiving very limited

behavioral health benefits after switching Medicaid health plans. After enrolling in the new plan,

the person lost access to services that were previously available, precipitating a psychiatric
hospitalization. The person had two more psychiatric hospitalizations before getting reconnected

to services. Another service user whois on an expansion plan statéd EAU T 11 U AT OAO UT C
Uuir 6 AOA ET AOEOEO8 4EAO EO A OAOET OO bHOI Al Ai 86
Prior to the integration of mental health and substance usdisorder treatment services this year,
individuals whoseincome is between 138% and 200% of the Federal Poverty Level (FPL) received
publicly funded substance use disordetreatment services through the County. However, under the

new integrated arrangements, these individuals are not eligible to receive thesersices through

the BHO network. These individuals are still low incomand may face challenges related to

accessing affordablsubstance use disordetreatment services.

Finally, key informants identified that benefit disruption and frequent changing ofnsurance plans
is a barrier to accessing treatment in a timely manner and maintaining connections to needed
treatment. One key informant representing a community service provider pointed out that when
individuals are first enrolled in insurance, it can bea period of weeks or months before they can be
seen by a primary care physician. Once the primary care physician is seen and a referral to
behavioral health services is made, it can be another several weddefore they can be seeby a
behavioral health pofessionak so it can be a matter of months before a person with a behavioral
health need is connected to services.

30 hitps://www.insurance.wa.gov/abotdic/repo rts/commission ereports/documents/2014015state-of-
uninsured.pdf
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Staffingand Workforce&shortages

Another systemlevel challenge that wasommonly citedby key informants is related to finding

and retaining a qualified behavioral health workforce throughout the system. As shown in Tablg

there is one mental health provider including psychiatrists, psychologists, licensed clinical social

workers, counselors, marriage and family therapists, and advancedgmtice nurses specializing in

mental health care forevery 280 individuals in Pierce CountyAlthough this ratio is lower than

OEA 00A dthaydeflectphe drgsence of WSH, which serves residents from all over the state.

In primary care, PierceC®1 OU 6 O 4adidiitluald pd& pgmary care physician is well above

OEA OOAOA AOAOACA AT A AOAT mEOOOEAO AAT OA +ET C #1 ¢
addressing behavioral health needs in primary care, this relative shortage is of caro.

Table 5. Mental Health Providers and Primary Care Physiciansin Pierce County, King
County, and Washington State, 2016

Pierce County King County Washington State

Mental Health Providers 280:1 320:1 380:1
Primary Care Physicians 1,440:1 840:1 1,190:1

Source: Robert Wood Johnson Foundation, County Health Rankings, 2016

Although commercial and Medicaid managed care networks are required to maintain an adequate
number of providers, it is often the case that the published provider lists do not present arceurate
picture of availability, as independent practice providers may accept only a limited number of
patients or maintain unacceptably long waiting lists. A 2008 study indicated that this was one factor
limiting access to mental health services for chiletn in Washington state [86].

Key informants cited lengthy recruitment periods needed to fill vacant positions and pressure to
pay maximum salaries in order to retain personnel. A representative from a large health system
noted that in particular, psychiatrists and psychiatric nurses are difficult to recruit. As mental
health prescribers are difficult to recruit, their compensation rate goes up, which makes it more
difficult to balance limited resources with a need to recruit and retain these professionaldlurse
practitioners interviewed for this study noted that compared to other specialties, pay for mental
health nurses is low, and the job is perceived as more challenging than other fields, whaiksuades
many nursing studentsfrom pursuing that path.

Key informants, including provider key informants, identified low Medicaid reimbursement rates as

a significant barrier to retaining mental health professionals in Pierce Countynd several indicated

a shortage of providers that accept Medicaidlhe ABHSTask Force named insufficient behavioral

EAAT OE OAEI AOOOAI AT O OAOAO Aifipadiing BdthAtaffireoruitnénAl 1 AT CA
AT A OAOAT GET 18 4EA 4AOCE &I OAA AAT POAA A O(ECE 0OE
increase Medicaid and norMedicaid funding[87].

CGontributing to difficulties in hiring and retaining qualified behavioral health professionals is that

there are many behavioral health employers in Pierce County (hospitals, clinics, WSH, the military

base) vying for a limited poolof professionals. One key informant from a provider organization

reported high numbers of clinicians reporting burnout, vicarious trauma, a lack of support, an over

focus on productivity, and limited focus on professional developmeniall factors that impact the

behavioral health workforce. Another provider key informant said that clinical training seems not
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development opportunities.

PopulationrSpecific Disparés

Although a detailed analysis of disparities related to access, quality, and outcomes for population
groups in Pierce County is beyond the scope of this study, a number of data sources suggest that
such an analysis is needed, particul@r for racial and ethnic groups;lesbian, gay, bisexual,
transgender, and queer/questioning LGBTQ populations; and those living in rural parts of the
County.

Racial and Ethnic Minorities

Figure 24compares the racial and ethnic composition of the Pierce County generalgudation and

the population of individuals receiving any serviceseOT AAA AU OEdomma@dtdthsds O $ 3 ( 3
general population, white norrminorities and Asian Americans are underrepresented in the DSHS
population, and African Americans, Americamndian/Alaska Natives, and Hispanics are

overrepresented. These dynamics could be attributable to numerous factors, among them issues

related to cultural and linguistic appropriateness of services, outreach and education needs, and

cultural stigma related to behavioral health conditions.

Figure 24. Comparison of Race/Ethnicity of Pierce County Population and DSHSPopulation ,
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Key informants expected that perceptions and/or misconceptions about behavioral health among
racial and ethnicminority groups may impact health-seeking behaviors, contributing to disparities

in access. In particular, key informants identified high levels of stigma among African American and
Asian American communities in Pierce County. As a result, some individsialith behavioral health
problems from these communities do not seek treatment. According to one key informant,
members of racial and ethnic minority communities may not seek services until they are in crisis,
resulting in access to services that i® O laté antl too expensived
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Key informants had much to say about racial and ethnic disparities in Pierce County. Two key
informants noted that historically, Pierce County has inadequately served the Asian/Pacific Islander
population and that there are culturd as well as linguistic barriers to adequately serving this
population. Other key informants identified that Native American populations have high unmet
service needs. Several key informants identified a range of immigrant communities facing barriers
to access, including barriers to enrolling in Medicaid, which may contribute to the fact that a higher
proportion of Hispanics are uninsured compared to the general population.

Provider key informants noted a need for interpreters who can facilitate communicadin between
service users and providers during care encounters, including behavioral health treatment. One key
informant said that these interpretive services are in short supply because state funds previously
used for this purpose have been decreased ingent years.

One provider key informant noted that many evidencéased practices are not always culturally

appropriate. For example, groupbased modalities for treatment are not appropriate for cultures in

xEEAE DPATPI A AT 1380 OUBWwikAtiargdss. Tve Araviller kKeypiddimartd A1 O AOE
spoke of challenges recruiting clinicians with the right licensures who speak the same languages

and share cultures with the populations they serve. As the population of Pierce County becomes

more and more divese, the need for providers who can deliver a range of culturally and

linguistically appropriate services increases. One provider organization described a strategy of

creating teams with a mix of different disciplines and cultural/linguistic backgrounds, ad also

focusing on professional development of staff members who come from underrepresented groups.

Racial and ethnic disparities in access and quality may translate to differences in outcomes. For
example, among publichfunded mental health outpatient ®rvice users in Pierce County, 11.6% of
African Americans are employed and only 5.7% of Native Americans are employed, compared with
13.9% of all individuals3t In terms of homelessnessamong publiclyfunded outpatient mental

health service users 12.8% ofNative Hawaiian/Pacific Islanders were homeless in FY2015
compared with 7.7%of the total population.

Importantly, key informants also pointed out that current data on race and ethnicity is not
sufficiently disaggregated. This issue is explored in a 201%®port of the Korean Womei®

I OOT AEAOCETI 18 4EA AOOET OO 11 OA OEAO 7AO0EEIT COIT60 ¢4
£l O *ApAT AGAh #EET AOGAh AT A &EI EDET I» whitchAnQié AT O Al 1
individuals of Korean, VietnameseAmerican Indian, and Cambodian descent (Figub). These

O/ OEAOS6 ! OEAT i AOEAAT O EAOA AEAO EECEAO AAOI U i1C¢C
Americans[88].) | BT OOAT 01 Uh OEA AT i DPI OEOGEI1T 1 &£ OEA 0O/ OEAC

county to county.For example, in Pierce County, 25% of the Asian American population is Korean,
compared with 9% in King County, and 12% is Cambodian, compared with 3% in King CoufB@].

The reasons for these disparities are likely complex and variable by population grptand may
include disparate access to insurance and screening as well as higher rates of substance use
problems. A more detailed discussion of potential disparities and limitations of aggregated race and

AOET EAEOU AAOA EO AOAEboAdidnAepot[90J.O0EA +1 OAAT 711 AT 8¢

31 SCOPH®VA
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Figure 25. 2013 Mortality Statistics by Age for Asian Americans in Washlngton State

\
Age Group ese ese | Asian I
State Total 331 297 376 ) 1,074
3544 3 1% 2 1% 8 2 72 7%
4554 8 2% 10 3% 25 74 100 9% |1
55-64 28 8% 30 10% 59 16% 169 16%) |
65-74 34 10% 48 16% 84 22% 208 19%
75-84 85 26% 78 26% %5 259 228 21%] |
85-94 142 43% %6 32% 76 204 157 15%] |
95 and over 26 8% 23 8% 13 39 33 3%];
~> -

Source: Center for Health Statistics, Washington State Department of Health 2014 displayed in Ansara
and Pak 2015

Another datarelated limitation is that racial and ethnic disparities may be underreported because

of the methodsusedfor gathering community health information. For example, thefacomaPierce
County Health Department(TPCHD)community health survey is typically a telephone survey
administered in English and Spanish, which leaves out members of n@panishspeaking racial and
ethnic groups with limited English proficiency. According to a key informant fronthe Korean

711 AT 80 ! CieTECHKS Btatéd to integrate data fromthe+ T OAAT 71 1 AT 60
Associationinto their reports. However, there remains a need for more detailed data collection for
these and other racial and ethnic minority communities. Understanding the needs of specific
populations is a frst step to reducing disparities; if population-specific needs are unobserved, it is
likely they will be unaddressed.

LGBTQ Populations

Although there are limited data regarding utilization of and need for behavioral health servicesy
LGBTQ@ndividuals in Pierce County, research shows thahese populations are at elevated risk for
behavioral health problems [91,92]. In this study, key informants indicated that more outreach and
engagement with the LGBTQ community is needed. One provider indied that they have mental
health providers that provide outreach to local LGBTQ centers for youth and adults one day per
week. Transgender people are highly represented on the caseload. This provider indicated that it is
important to bring services to the community and not expect them to come to the clinic for services.
Services at the current level were described &®® A A OT B  E bandiie fArovitlé Rdicdt€d a
need for moreprovider training and education to serve this population effectively. Anther key
informant noted that the LGBTQ population is often left behind in terms of cultural sensitivity and
understanding, particularly around gender identity issues.

Rural Populations

A detailed investigation of geographic disparities is also oside the scope of this investigation. Like

our findings on racial and ethnic variation, however, there appears to be geographic variation in

regard to mental health outcomes within Pierce County. As noted in an earlier section, Pierce

County residents, oraveragereport poor mental healthwith higher frequency than Washington

state residents in general. Even within Pierce County, there is geographical variation in reports of

poor mental health days (Figure26), andareas with lower-than-average populationdensity? such

as Graham, Buckley, and Royhave high proportions of the population reporting poor mental

EAAI OER AO Al E #1 01 OUBO Oxi 1 AOCAOO AEOEAOR
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Figure 26.  Percent of Pierce County Individuals Reporting Poor Mental Health in the Past30 Days, by Zip Code, 20112013
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Source: Tacom®ierce County Healtbepartmen{TPCHD), Health Equity Maps, Mental H&alth

32The TPCHD has created numerous maps like thalomes depicting geographic variation in many other health and behavioral health indicators of interest,

including Adverse Childhood Events (ACES) scores and rates of binge drinking. They can batduteésedw.tpchd.org/healthwellnessl/health-
equity/healthrequity-maps
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Key informants recognized and raised geographic disparities in access to quality behavioral health
care as a barrier. hformants observed that, in general, rural areas of the County lack the array of
resources available to residents in urban areas, particularly Tacomidey informantsalso noted that
individuals with behavioral health issues in areas such @&onney Lake, Wkeson, Eatonville, and
Carbonado face substantial transportation barriers that may result in restricted access and poorer
health and behavioral health outcomes.

Meeting the Needs of Military Veterans and Service Members

Thelargest military installation on the West CoastJoint Base LewisMicChordis located in Pierce
County,and thousands ofmilitary veterans and their families resideon and around the baseAn
estimated 11% of Pierce County residents are veterans. Military veterans, particularly those tii
multiple deployments, are at higher risk for developing mental health and substance use problems,
as are children and youth in military familieg93]. Although there is no local data on the prevalence
of traumatic brain injury (TBI) and Post Traumatic Sress Disorder (PTSD) among veterans or
otherwise? in healthcare systems and emergency rooms, we know that nationally, between 19.5
and 22.8% of military members are returning from Iraq and Afghanistan with TBI, and
approximately one in five with PTS)94]. Snce 2010, suicide has been the secorldading cause of
death among active service memberf95].

Key informants identified a number of service gaps for veterans. A common theme in key informant
interviews with regard to veterans is challenges regarding comunication between the military
treatment providers, the VeteransHealth Administration (VHA), and the civilian health and

criminal justice systems in Pierce County. Key informants indicated that resources tend to be
fragmented, communication with the VHA can be slow, and that it is difficult for offbase service
providers to get services authorized. Key informants also noted a gap in the clinical competency of
some offbase behavioral health treatment providers and a need for additional training so that
providers can offer their services to veterangnd military populations. The Veterans Training
Support Center, located in Lynnwood, offers free continuing education for providers and other
community members in PTSD, TBI, and other behavioral health issudsit it is unclear to what
extent this resource is currently utilizedss

Key informants we spoke with suggested that available behavioral health resources for veterans

may be underutilized. Give an Hour is a national organization that provides veterans witree,

confidential mental health services regardless of payer typ®.A key informant representing this

organization indicated that in Washingtonstate, there are 80 providers in the Give an Hour

network, which is low considering the large military populaion in the state. Despite this, there are

OiTiT A POl OEAAOO ET OEA TAOx1 OE OEAO AOAT 860 OAAETC
and education about this and other behavioral health resources. For veterans living in rural areas,

Give an Hour las capacity to provide telehealth services, but these too are underutilized.

Give an Hour is coordinating a thregyear initiative that began in May 2015. Funded by a grant from

the United Health Foundationthe initiative is working to establish collaboration and coordination

among mental health providers and other stakeholders in the city of Tacoma to identify existing

mental health resources and develop action plans to reduce barriers and unmet needs for the

i El EOAOU bl bOI AOEIT Tn8readefeducatod ané& dollaliviation pivdeh mekt® O1 E
health organizations and the military so collaborations can be established and sustained after the

33 http://veteranstrainingsupportenter.org/
34 hitps://www.giveanhour.org/
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grant ends. In November 2016, Give an Hour will host a meeting to address issues related to
communication barriers between on-base and offbase providers and the lack of knowledge among
providers regarding how TriCare, the health care program of the U.S. Military, operates. Through
this initiative, Give an Hour hopes to provide support for providers to naviga complicated military
insurance systems to betteprovide support to service members and veterans.

Key informants from the criminal justice system indicated a number of veteraspecific programs.
The Pierce County jail books over 200 individuals per monttvho identify as veterans. The
Veterans Administration (VA) partners with the jail to provide veterans counseling. This program
has been in place for one year, and key informants representing the jail indicated that it has been
successful. Once releaseddm jail, veterans are linked with the Pierce County Veterans Bureau.
There is workforce training available to inmates, and support for finding jobs after release. At
booking, the mental health professionals in the jail screen veterans for history of TBIa# TSD.

In June 2016, 12.5% of théd/ental Health court participants are veteransss There is also a specific

OAOAOAT 66 OOAAE ET OEA &ATTTU $00C #1 0008 4EAOAD/
collaboratively with the VA for veteranswho qualify for VA sevices. There isaVeterans Justice

Coordinator at the VA who works with both the Mental Health and Felony Drug courts. Key

informants from the courts indicated that there are some veterans who might benefit from

therapeutic courts but are not currently elgible. For example, veterans with primary alcohol use

issues and veterans with mental health issues who have been charged with domestic violence

offenses or have had an ex parte restraining order filed against them are not eligible for therapeutic

courts at this time.

Supporting Family Members of People with Behavioral Health
Conditions

Several key informants indicated that there is a systerwide lack of support for families of people
with behavioral health issues in Pierce County. One family member saidat this lack of family
support, A AT O 1 EE A d&hd thafAdarEdivel's oEpkedpld with serious mental health

conditions feel very much on their own. Another family member saidd) EAOA EAA OI 1 AAO
way, the tricks of the system. Whatto &@AA O AT A xEAO 110 O AgbBAAO8/ AO/
ATET C O 1 AGEETI C xOiTCh AOGO xA AOA 11 06 CAKOEI C OE/

informants said that familiesin Pierce County need more information about what serviceme out
there, how the system works, and what they can do to support their family members with
behavioral health needs.

One avenue for family support is mutual support groups, which bring families together to share
knowledge and provide emotional support. A review oftsidies of the impact of mutual support
groups for family members of individuals with serious mental health conditions found that such
interventions have been associated with both family and patient psychosocialell-being,

improving knowledge about mentalhealth conditions, reducing burden and distress, and enhancing
coping abilities and social support§96]. NAMI Pierce operates one such group, the Family-

Family program, which meets twiceamonth .36 Two Family-to-Family courses graduated this
summer, andthere are plans to offer two more in the fall. NAMI also offetdomefront, whichisa

35Source: Rirce County Mental Health Court
36 http://namipierce.org/meetingsch edules/suppottroups/
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version of Family-to-Family developed specifically for the veteran communitylelivered by trained
family members of service members and veterans with mental health condins.3”

Key informants felt these groups are in limited supply and variety (for example, few options outside
of NAMI), and it is unclear whether those who might benefit are aware of them. One family member
interviewed endorsed NAMI as an important and heiful resource, but indicated that NAMI is

limited in terms of what it can offerand there are relatively few active members.This informant

said that NAMI could likely be a resource for more people in the County if they knew about it. The
PAR initiative, dscussedpreviously, includes an effort to increase the use of family education
programs, including Homefront.

Beyond mutual support groups, there may be a need to provide support to families regarding how
to prevent crisis situations, anc critically? how to best respond to crises when they arise. One key =~
E1 £ Of ATO OOCCAOOAA A OEOOOAI 1T 0 OAAI OxAOI oOiTie
Family members interviewed for this study also described a need for improved communication

with provider s. One family member noted a need for shared decisionaking related to psychiatric

medications for families, and another family membekey informant described difficulty

Al ii Ol EAAOEI C xEOE EEOTEAO AEEI AJ Go-dayslppoit.The AT OF
personAEAT 6 0 A£AAl OEAO EEOFYEAO O1 EAA xAO EAAOA EIT O
and judged by the clinician. Sthe®dT EAAA A T AAA £ O A OOOAT 01 AOT 06 A
to facilitate communication and advocate fothe patient as well as a need for more feedbackand =~ =
communication fromdoctorsh Ol | O EOOO Al |l x®BI ¢ OO0 | £ xEOE OOAO]

Shared DecisieNaking and Service User Engagement and
Education

As discussed in AppendiD,the most commonlycited reasons for unmet needfor most services,
accordingto case managefx AO OEAO OEA OPAOOI ) T OAEDODA OOEA OGAD(
commonly cited reason among service users themselves was that they were not offered the service,
and the second most common reason w&3) OA £ZO0OAA AAAAOOA ) AEAT 380 E

This finding? which is not unique to Pierce Count§t? suggests a need for increased education,
communication, and shared decisiormaking between service users and providers. In a study of
174 service wsers in a community rehabilitative service setting in Englandesearchersfound that
of the 61 individuals who refused treatment (medication in this case), 85% reconsidered their
refusal and engaged in treatment within one montt97]. The study found thattommunity health
professionals responsible for the coordination of care were most effective in reversing these
refusals through explanation, education, and encouragement. The authors found that in their
sample, only 6% of individuals were firm in their reusals. This study suggests that service user
refusals are often the product of ambivalence and fluctuating attitudes toward mental health
treatment. They emphasize the importance of the relationship between the provider and the
service user in addressing he root cause of refusals through education and encouragement.

Increasing the use of shared decisiemaking approaches throughout the system mafzelp reduce
barriers related to service user refusalsShared decisioamaking is a process of exploring the

37 http://www.nami.org/FindSupport/NAMIPrograms/NAMHomefront
38 HSRI administered the SPES to case managers and service users in Milwaukee County, and findings there were
similar to those in Pierce County.
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during the treatment encounter and assumes that both parties have relevant information to
contribute to the process[98]. Shared decisiormaking has been widelyused in the fields of

physical as well as behavioral health, including mental health and substance use treatm§ga®,

100]. The approach recognizes that client and provider goals may not be congruent, and introduces
a consensusbuilding process involving a gstematic and ongoing ceexploration of treatment goals
and expectationg101]. Research has shown behavioral health shared decistomeking to be

effective in terms of participant satisfaction, participation in treatment, and health statu§102,

103].

Ensuring & raumalnformed System

As discussed in Sectio3, we know that Adverse Childhood Events (ACESs) contribute to physical
and behavioral health problems later in lifeA high prevalence of histories of interpersonal trauma,
such as from sexual and physicalbuse and assaujthas been welldocumentedamong adults served
by mental health systemg104]. Therefore, itis universally understood that almost all individuds
seeking behavioral health servicebave trauma histories.It has also been weldocumentedthat
there are many common procedures and experiences in service settings that serve tetrigger
trauma reactions in individuals and that are considered to be emotionally unsafe and
disempowering for survivors of trauma[105, 106]. This includes the use of coeive interventions
such asseclusion and restraint, forced involuntary medication practices, and philosophies of care
based on control and containment instead of empowerment and choi¢&07]. Consequently, there
hasbeen a call for systems to promotérauma-informed care:3°

Stakeholders in Pierce County made similar calls for traumaformed care across the behavioral

health system. Traumainformed approaches are being implemented in some schools (though one

key informant called for more training for public school teachers in traumainformed principles),

AT A OAOGAOAT 11T AAT AAEAOET OA linfdefeddrgarizatiene@d OEAA OO
However, key informants indicated that these approaches are not being supported throughout the
system. There may be gportunities to expand trauma-informed care within health system

initiatives as part of the Accountable Communities of Healtimitiative, and the concept of trauma

informed care is closely linked with prevention activities informed by ACEs, as discussed3ection
3.

Balancing the Need for Inpatiers. CommunityBased Services

Multiple key informants and other stakeholders identified a system overreliance on crisis services.
Key informants noted that experiencing the system through the crisis service pathway results in a
O1 ACAOE O A thaEEcOIdD€xd 16 el@rfarkeé to egage in treatment in the future. This

dynamic may be particularly pronounced among young adults experiencing a first episode of
psychosis and among members of certain racial and ethnic groups that are underrepresented in the
current system such as Asian Asricans.

Such an overreliance maye attributable in large part to inadequate or low-quality community -
based services and outpatient treatment. Another common theme among key informants was a

39 Traumainformed care incorporates an appreciation for the high prevalence of traumatic experiences in persons
who receive behavioral health services and a thorough understanding of the profound neurological, biological,
psychological, and social effects of trauma and violemciedividuals
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need forOET A AsBrwickdfdr dividuals who do not need ¢r do not believe they need)

inpatient treatment. This lack of lowerintensity services results in a dynamic where individuals

cannot access treatment until they reach a point of meeting the criteria for involuntary

commitment. Key informants endorsed thevalue of psychotherapy and other outpatient services

designed to help people remain in the community and prevent crisis before it occurs. One service

user key informant noted, 031 | AOET AO OEAOAPEOOO AAT OAA O i AGEEI]
inthemidAT A T £ EO86

)y OACAOA OF OIi A ATi1 01T EOU I Al Rejir@dantAskdd] &1 O 11
O7EU AAT 60 DPAI BPI A AA ET OE AE OAnbthed keyAnfordnant statedh 06 O
OEAO OE Ar-indr@-Adiidh Gabking far psychiatric inpatient capacity would not be a problem

if there were appropriate community-based programs. Others said that the newlglanned hospital

is a welcome addition to the community but feared that if the hospital is not complemented with

outpatient services, the benefits to the overall system will not occur. These concerns are warranted

given the low rates of outpatient service utilization among individuals discharged from inpatient

hospitals across the state and the particularly low rates of outpatiergervice utilization among

those discharged from Western State Hospital (36.6% of WSH patients discharged receive publicly

funded outpatient services within 30 days see Figure 16 on pagé3).

Nationwide, behavioral health systems are focused on reducingemeed for inpatient and
emergency services by ensuring a broader spectrum of communiyased services, including
services for individuals with acute behavioral health needs. The reasons for this focus are tiad:
First, inpatient hospitalizations are experienced as traumatizing due to high rates of physical and
sexual violence as well as institutional practices such as seclusion and restraint, takedowns, and
handcuffed transport[108, 109]. Therefore, fa many service users, inpatient and emergency
servicesare undesirable andavoidable when less coercive andisruptive community-based
supports are available Second, outpatient services are far less costly than inpatient services,
enabling broader distribution of limited resources if preventable crises and hspitalizations can be
avoided.According to thestate DSHS, ifFY2014 (the most recent year cost data are available), a
total of 16,505 individuals in Pierce County received publicljunded outpatient servicego costing
an average of $2,534 per person. In contrast, only 493 individuals were admitted to E&Ts at a cost
of $3,140 per person, and 604 were hospitalized at $10,759 per person. Not shown in Fig@#are
the 583 individuals who received treatment in stae hospitalsat anaverageyearly costof $115,346
per person.

0t SNJ GKS 5{1{ [/ tASyd 5FidF ¢gS0aAriaSsy 2dziLI GdASyd YSydalt KS
psychotherapy, medication management, crisis and stabilization, High mi{€reatment and Program of
Assertive Community Treatment, peer support, day treatment (day support), services to individuals transitioning
from jails or correctional facilities, respite for caregivers, clubhouses, and supported employment as funding
It f @it:#clientdata.rda.dshs.wa.gov/Glossary
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Figure 27. Utilization and Per Capita Costfor Outpatientand Inpatient Services Among the
Medicaid Population in Pierce County, FY 2014

16,505

$10,759
R 2Y3>3:140 604
I
Outpatient Evaluation and Treatment Community Hospital
Centers

mmm Clients =—g==Per Client Spending

Source: DSHS Client Data

Why Service AllocatidaChallenging

Pdicy makers, understandably, often wish to know how to allocate scarce resources to ensure
adequate coverage of both inpatient and communitpased services. Unfortunately, the research
literature provides no definitive answer about the right number of inpdient beds. In factpver the
half century since theadvent of deinstitutionalization, the issue has been hotly debated on a
number of fronts. The reason whyanappropriate balance is so difficult to calculate is that, despite
years of research dedicatedd the subject, the extent to which outpatient services can serve as an
alternative to inpatient hasyet to be determined with any degree of certainty. There are a number
of reasons why this calculation is so difficult, if not impossible, but therare five that are
particularly relevant to this report.

First, and most important, research has demonstratethat a good and moderrbehavioral health

systen? one with an adequate supply and variety of outpatient services will reduce the need for

inpatient care[110]. Most people agree that all behavioral health systems must maintain some

ET DPAOCEAT O AAPAAEOUR AT A OEA NOAOOGEIT EO EiI x [ AT U
adequate supply of outpatient services. The problem is thahe relationship between autpatient

services and avoidable hospital admissions is so complex that it &s of now, impossibléo

calculate precisely how the availability of outpatient services affects the ratio between avoidable

and necessary admissions.

Second, most behavioral hath systems offer a variety of services psychotherapy,
psychopharmacology, case management, peer support programs, .et@ll of which have a

substantial evidence base demonstrating their effectiveness at reducing psychiatric inpatient
hospitalizations#. The problem is that research has not yet shown the comparative effectiveness of
these various services, especially for different service user stgroups and in various types of
systems. For example, Assertive Community Treatment has been shown to redhospitalization
admissions, but mainly for patients with frequent admissions and in systems where admissions
rates are relatively high. For another type of service user in another type of system, a different

41 SAMHSA maintains a listing of such services in its National Registry of EBabatc®rograms and Practices:
http://www.samhsa.gov/nrepp
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service such as supported employment may be mosdfective) T T OEAO x1 OAOh OEA 0O
issue arises not only with inpatient vs. outpatient care but also with various modalities of

outpatient care. Depending on the particular mix of services, therefore, the specifics of a bed

shortage in one leation may differ from that in another.For example, community services may be

ample for adults but limited for children, with the result that the bed shortage affects only children.

As another example, there may be an adequate supply of les@gy hospitd beds, for example in a

state hospital, but a shortage of beds for patients requiring only a brief acutzare stay.

Third, in a mental health system that is increasingly privatized, whether with foprofit or non-

profit hospitals, the supply and demand egation is affected by economic and policy factors, quite

apart from clinical necessity. For example, the rapid expansion of private fqrofit psychiatric

hospitals in the 1980s in response to expanded insurance coverage and various policy changes was
followed by an equally large contraction in the 199Qsprimarily in response to costcontainment

initiatives [111]8 AT 111 EOOO AAIl OEEO AUl AiEA O00O0OPDPI EAO
increased availability of a service will result in greater utilization, ndependent of clinical need. This
phenomenon has been well documented in the literature for many services including psychiatric
hospitalization [112].

Fourth, changes in clinical practice and philosophy or less frequent but more influentiak the
introductio n of new treatment modalities, can rapidly alter the demand side of the hospital bed
supply-and-demand equation. A dramatic example is the introduction of antipsychotic medications
in the 1950s as a major facilitator of deinstitutionalization.

Fifth, everybehavioral health system is different in many important respects. Most systems in the
U.S. are, to varying degrees, countyased, and the countylevel variation in numerous factors such
as government structure and politics, illness prevalence, demograpts, and social issues is even
more extreme than statelevel variation. It follows, therefore, that the variation in behavioral health
systems, including the supply and demand of inpatient psychiatric care is equally greéterefore,
no one formula can apfy to every system.

Impact of Communitidased Services

To further add to the challenge of determining inpatient bed need, there is mounting evidence that

a variety of hospital alternatives result in reduced need for costly inpatient services, though this

literature tells a complex story.A systematic review of literature involving 10 randomized

controlled studies comparing inpatient and day hospitad concludedthat,O# AOET ¢ A1 O DPAIT bl A
acute day hospitals is as effective as inpatient care intreatingadut U EI1 1 DOUABHAOOEA b
Another recent reviewof 13 randomized controlled trials published in the Journal of the American

Medical Associatiothis summer compared four interventions hypotheszed to preventinvoluntary

hospital admissions: commuity treatment orders (such as assisted outpatient treatment or AOT

compliance enhancement techniques, augmentation of standard caesmd advance statements

including advance drectives and joint crisis plans The review indicatedthat only advanced

directivesserved to reduce compulsory admissions, and thigduction was considerable, at 23%

[114]. The review also concluded that the evidence base for Assisted Outpatient Treatment is

lacking and called for moreresearch into its impact

In 2015, the Washington State Institute for Public Policy conducted a metanalysis of community
based interventions that have been hypothesized to reduce psychiatric hospitalizations. In this
review, three programs were identified as having a statistically significant effg on psychiatric
hospitalization reduction: Assertive Community Treatment, Mobile Crisis Response, and Supported
Housing for adults experiencing chronic homelessness. This same review found tiedsisted
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Outpatient Treatmentwas significantly associated vith a small increase in psychiatric
hospitalization [115]. A variety of services in addition to these, such as supported employment
[116], residential crisis alternatives[117], and specialized programs for treating PTS[218] have
been shown by researchers to reduce hospital admissions.

In short, a variety of factors determine the need for inpatient beds. When there is a perceived
shortage of inpatient beds in a community, it is therefore very important to determine on a local
basis in as finegrained detail as available data allowghe particulars of that need. This includes
identifying the characteristics of service users who are affected and determining whether the
problem is in fact an inadequate supply of beds for thatubgroup or a gap in the community service
system that results in a demand for otherwise avoidable hospitalization. Numerous key informants
in this report indicated severe shortages of communitybased services, suggesting a need for careful
review of thoseservices before reaching a conclusion that a lack of inpatient services are at the root
I £/ OEAOAA #1 O1 OUBO AAEAOET OAI EAAI OE OAOOEAA
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5. Community Vision for a Behavioral
Health Service System

In early June2016, a community listening session was heldotgather feedback for the project and

OAEA OEA DPOAIT EAGO EITDPOO AT A OEAxO OACAOAET ¢ OEA 7
County. Over 60 individuals attended the meeting, includingsers of behavioral health services

family members, advocatesproviders, healthcare administrators, first responders, elected officials,

and other concerned citizens from Lakewood, Puyallup, Tacoma, and elsewhere in the County.

The meeting was facilitated using &Vorld Caféformat, in which participants break into small

discussion groups then bring back key observations to the group as a whole. Community listening

session attendees were askedVhat is your vision for an improved behavioral health system five

years from nowand What are the most pressing issues and challenges for people with behavioral
health-related needs in Pierce Counti®er the small group discussions, volunteers from each

group reported what was discussed to the larger group, followed by a period of opaliscussion.

Based on these discussions, the research team used qualitative research methods to distill the

AT i1 01T EOUBO EAARAAAAAE ET O A OAO T &£ OOUOOAI DPOET OE
discussed each of these priorities (for a moreetailed discussion of the methodology for analyzing

the information garnered from the community listening session, refer to Appendi®d).

In August 2016, members of the Pierce County community were invited to take a brief survey

OAT EET ¢ OEA ER®BO EM A TBOFAEREAO OEOI OCE OEA AAOI EAO A
of importance. Those who took the survey were also given the opportunity to submit additional

open-ended comments regarding system priorities. These overall rankings were used to callate a

score ranging from least highlyranked to most highly-ranked.

The system priorities and associated community listening session scores and survey rankings are
depicted in Figure28. The system priorities are further definedusing community stakehoA A O O 6
observationsin the text that follows. A more detailed discussion of the methodology used to
develop the information in the figure can be found in AppendiA.

In the comments portion of the survey, several respondents wrote that it was difficult teank the
denoted system priorities because they felt that all are very important. Respondents also
emphasized that the system priorities are interrelated and should be addressed as suh.
interpreting Figure 28, please keep in mind that those items wigtwer counts and lower rankings are
nonetheless viewed by the community as critically important prioritiédsmajority of the comments
endorsed the priorities put forth in the survey.
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Figure 28. System Priorities Identified by Pierce County Residents
An adequate supply of appropriate clinical servic_
(providers and facilities)
System navigation support with a central acce_
point for all
Addressing housing and homelessness alongs_
behavioral health
Full access to needed services regardless of p_
type

Breaking down silos between mental health,
substance use, and physical health service syst

Coordination with first responders and the crimin
justice system

Improved support for families of people wit
mental health and substance use problem

|

Strong leadership that advocates for a well-financ
system using diverse funding streams

Stigma reduction through increased communi
education

Greater support for community integration (such a_
education, employment, transportation)

More focus on prevention and early interventiofinne N
Cultural competence throughout the systerii N

Strong, accessible peer services at all levels of At N

B Community Listening Session Count ® Community Survey Score

1 An adequate supply of appropriate clinical services (providers and facilities). According
to community listening session participants and survey respondents, the behavioral health
system in Pierce County has a shortage of qualified, licensed providerscluding psychiatrists,
psychiatric nurse practitioners, psychologists, social workers, and mental health and substance
use counselore as well as a lack of outpatient and inpatient facilities where people can receive
services.
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1 System navigation supportwith a central ac cess point for all. Stakeholders called for
COAAGAO O11 x0Oi1c¢c Aiil 06 AAAAOGO 61 OEA AAEAOEI OA
health needs may also need ongoing support to navigate the system. All too often, Pierce County
residents fall through the cracks and do not receive the services and supports they need. A
centralized system entry point needs to be developed so that anyone can receive the support
they need to connect with appropriate services and supports in a timely manner.

1 Addressing h ousing and homelessness alongside behavioral health. There is a significant
lack of housing and housing options in Pierce County for those with behavioral health issues.
Affordable and appropriate housing options should be developed and made available furople
with behavioral health needs.

9 Full accessto needed services regardless of payer type. Not all Pierce County residents have
health insurance, and some have limited health insurance coverage that does not provide for all
types of behavioral health sevices. Without a system that provides access to the full continuum
of behavioral health services for all residents, regardless of insurance coverage, these residents
with behavioral health problems will be left out of the system.

1 Breaking down silos betw eenmental health, substance use treatment , and physical
health services. All too often, mental health, substance use, and physical health systems do not
OOA1 Eo OI AAAE 1T OEAO AT Ah AO A OAOOI 6h OEA PAOO
highest quality of care that they could receive if all of their service providers worked together,
as ateam.

1 Coordination with first responders and the criminal justice system. First responders need
training in behavioral health crisis support and also needo be teamed with behavioral health
providers who can support the person in crisis and connect them to services that are
appropriate to their needs. Individuals involved in the criminal justice system with behavioral
health needs must be supported beforeuring, and after criminal justice system involvement.

1 Improved supportfor families of people with behavioral health problems. When a person
is in crisis, the whole family is affected, and often family members are the frotine caregivers
for people with behavioral health needs. There is a need in Pierce County for increased family
OOAET ET cOh 0OOPDI OO OAOOEAAOh AT A ET AOAAOAA FEAIE
supports.

1 Strong leadership of a well -financed system thatuses diverse funding st reams. Pierce
County needs to create an accountable organization that can ensure adequate funding of
behavioral health services and supports where needed aral/erseeany changes and
enhancements to the behavioral health system. This entity needs to have a mechanism for
regularly engaging with the community to seek input regarding the adequacy of the system.
Without such an organization in place, funding, resources artovision for behavioral health
services and improvements will be fragmented, resulting in more limited access, poorer quality
of care, and higher costs.

9 Stigmareduction through increased community education.  To be effective, gstems change
must includea widerange of public buyin and involvement. Therefore, a communitywide anti-
stigma campaign should be developed and implemented in order to educate the public about
why these improvements in mental health services and supports are needed and the batsefo
the community at large. Community members who frequently come into contact with people
with acute behavioral health issues in settings such as libraries, places of worship, and
businesses would also benefit from resources to build skills on how bett respond to these
individuals.
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1 Greater support for community integration (such as education, employment,
transportation). Recovery from mental health and substance use problems must include
community integration in order to be successful. People with eavioral health diagnoses need
access to transportation to attend appointments with providersand to effectively integrate into
the community of their choice. Access to education and job training opportunities is essential to
confidencebuilding and recovey, and access to wellness resources, including healthy meals
and exercise, is also important to welbeing.

1 More focus on prevention and early intervention.  Increased services for youth and their
families? including targeted behavioral health education ad trainings for students and staff in
schools as well as early intervention for youth and young adults experiencing a firspisode of
psychosi® are needed to effectively reach vulnerable young people and provide them with the
support they need before crigs occur.

9 Cultural competence throughout the system. Behavioral health services and supports need
to be accessible to people from all backgrounds, ethnicities, and cultures. Services and supports
should be located within the communities that they serve,ra providers should be
representative of the diversity of the community as a whole.

1 Strong, accessible peer services atall levels of care. Peer supports need to be available at all
levels of services, and the peer work force must be supported to meet tigeseeds.
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Although we were not able to substantiate all of the claims with available data as part of this study,

the priorities voiced by the community align with ou findings in general and track with the
recommendations laid out in the following section.
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6. Service and Suppahd Infrastructure
Recommendations

HSRI applauds the current significant contributions of Pierce Countyehavioral health
stakeholders to prevert and treat behavioral health challenges. Our recommendations build on
existing strengths and address gaps while being mindful of limited resources

The first set of recommendations §ervice and Support Recommendations ) involve waysin

which the behaviord health system might be stregthened through expanded access argkrvice

array adjustments The second set of recommendationgr(frastructure Recommendations )

involve a suggested course of action regarding the development of responsive, dynamic

infrastruycOOOA OEAO AT OI A AOCEI A Obi1T OEA #1 01 OU60 ADOOO/
action, and carry out system improvement activities.

Our recommendations are based on information obtained from a wide range of sources including

data, reports and keyinformants in Pierce County and Washington State, as well as best practices

from other locales and the research literatureThese recommendations generally reflect the

principles identified in a widely disseminated 2011 brief produced by SAMHSA entitleDescription

of a Modern Addictions and Mental Health Serviggstenj119]. The document presents a vision and
describes the basic services required fa transformed and integrated system of care:

A modern mental health and addiction service system pesvadcontinuum of effective
treatment and support services that span healthcare, employment, housing and
educational sectors. Integration of primary care and behavioral health are essential. As a
core component of public health service provision, a modédictions and mental health
service system is accountable, organized, controls costs and improves quality, is
accessible, equitable, and effective.

While our recommendations are, for the most part, focused specificalyn Pierce County behavioral
health rvices and prevention activities, they are very much rooted in this SAMHSA vision of a
comprehensive public health approach to mental health and substance use problems.

When applicable, we have included references to recommendations laid out in the 20EHal
Report of the Washington State Adult Behavioral Health System (ABHS) Task Faradigning

County and State priorities will likely be critical in ensuring the success of any system reform
efforts, capitalizing on existing efforts and avoiding redundacies in initiatives.

Service and SuppdRecommendations

Per our contract with the County Council, we were asked to identify services and supports that

could fill gaps between needs and current resource$. OAx ET ¢ A£0T 1 OEAOAA #1 O1 OU.
strengths and assets as well as the needs identified through this study, these recommendations are

intended to serve as a roadmap for improvement efforts. We do not expect, nor do we suggest, that

42 hitp://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx
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Pierce County will endavor to implement all of these recommendations at once. Rather, our
purpose is topresent a range of possible options that Council Members and stakeholders
including legislators, other public officials, provider organizations and the publie may consider in
addressing the challenges, filling the gapand improving the system of behavioral health care for
Pierce County residents.

Service and Suppd®Recommendation 1: Invest in Prevention

There are numerous opportunities to build on current prevention and edy intervention efforts in
Pierce County. Successful interventions should be tailored to specific communities and then scaled
up so that all Pierce County residents can benefit from a preventigiocused system. By focusing on
prevention, behavioral healthproblems can be addressed upstream. This proactive approach has
the potential to prevent losses and suffering related to behavioral health crises that impact the
population as a whole, not just individuals with behavioral health challenges.

States are inceasingly using the SAMISA block grant for prevention activities and Pierce County
should work with the state as they prepare the next block grant application to identify target areas

for prevention resources to meet the proposed proactive approach. Publand private foundations

such as the Robert Wood Johnson and Annie E. Casey Foundations are also good sources of funding
for prevention and early intervention activities. Maintaining a roster of local foundations and their
current initiatives may provide the county with additional funding opportunities (see

Infrastructure Recommendation 1.3).

1.1: Sustain Comprehensive and Robust Community Education Efforts

As described in Sectior of this report and laid out in detail in AppendixE (PAR Initiative
desciiption), numerous state and local community education and outreach initiatives are currently
underway, from Mental Health First Aid trainings to early psychosis recognition and intervention.
Key informants and community stakeholders voiced a need for moreducation of this kind,
particularly campaigns that are aimed at promoting greater community acceptance and integration
of people with behavioral health conditions; for example, there may be a need for outreach and
education to potential employers regardirg the provision of reasonable accommodations for people
with psychiatric disabilities.

The PAR initiative may serve as an excellent starting point for building a robust and sustainable
program of community education in Pierce County. A modest level of atldnal resources would be
needed to build insubstance usespecific community education activities, ensure successful
activities are sustained beyond the threeyear life of the grant, and conduct a continuous review of
the program to ensure activities arerelevant, impactful, and culturally responsive.

1.2: Adapt and Expand Sch8alsed Preventioand Treatment

The Tacoma Whole Child Initiative is an innovative and evidendsased effort to schoolbased
whole-health promotion that is taking place right herein Pierce County. Despite this and other
initiatives described in Section3, key informants voiced that there were unmet needs for
behavioral health prevention activities, particularly outside of the Tacoma School District. Key
informants noted that many schools do not have adequate resources to meet the behavioral health
needs of their students and connect parents to behavioral health resources for their kids,
particularly in rural communities.

While it would be inappropriate to export the initiative wholesale to other school districts without
consideration of local context, the initiative does represent a significant resource for other parts of
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the County. Thoughtful adaptation and expansion would result in children across Pierce County
gaining access taritical, evidencebased behavioral health screening and social and emotional
wellness promotion activities. Similarly, there may be opportunities to build upon and expand work
of the coalitions established through the Community Prevention and Wellness trtive in Franklin
Pierce, Orting, and Lakewood to enhanibstance useprevention within schools. These activities
may benefit from an examination of national best practices for schoddasedsubstance use
prevention .43

As with Service and SupporRecommaendation 1.1 above, the PAR initiative includes a number of
schoolbased education activities, and a modest investment could serve to bolster these activities to
encompass substance use prevention alongside mental health prevention and sustain them in an
ongoing way.

1.3: Expand Mental Health and SUD Screening in Primary Care and Social Service Systems
Several initiatives in the County involve implementing mental health and SUD screenings in
primary care and through other social services such as the WIC pragn. Each of these initiatives,
described inSection3, have various funding sources and populations of focus. Despite these
initiatives, our key informants indicated that, in their view, given their experiencewith and
knowledge of the County behavioral health system, there remains a need for more coordinated,
cross-County efforts to systematically screen individuals for mental health and substance use
issues. The proliferation of screening initiatives represers an opportunity for collaboration and
learning across systems. Forexample, thel OAAT 71 1 AT 8isfocusiogith ekfertdE | 1
implementing screening and brief intervention with Asian American communities in primary care;
lessons learnedfrom this initiative may inform efforts to outreach to these communities in other
social service settings where behavioral health screenings are taking place. Similarly, the Zero
Suicide Initiative? designed as a systerwide approach? might be expanded beyond the CHI
Franciscan system to incorporate other health and behavioral health systems in the County.

1.4: Add EvideneBased Services for Fispisode Psychosis
The landmark Recovery After an Initial Schizophrenia Episode (RAISE) project, funded by the
National Institute of Mental Health, has led to an increasing focus on identification and early
intervention in first-episode psychosis* The interventions tested n the RAISE projeciCoordinated
Specialty Care programanvolve multidisciplinary team-based treatment that includes

psychosocial supports and family education. Coordinated Specialty Care has been found to reduce
symptoms and improve quality of life forpeople experiencing early psychosifl20]. Such
interventions alter the course of iliness through outreach and engagement with individuals before
years-long duration of untreated psychosis occurfl21] and through the early provision of
comprehensive servicesBy providing low-dose medications and psychosocial and rehabilitative
interventions, CSC programs can reduce impairment related to symptoms and increase skills and
supports, enabling more effective functioning and a reduction of disability. Finally, by pviding
evidencebased practicesuch as supported employment and emerging practices such as supported
education, CSC programs support individuals in pursuing desired roles such as student or worker
that are interrupted by the emergence of psychosis duringuch a critical developmental time in
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43 Youth.gov features a searchable Program Directory detailing evibased prevention programs for young
people:http://youth.gov/evidencennovation/programdirectord® { ! al { ! Qa bw9ot t Ffaz2 AyOf dz
evidencebased and promising prevention prograrhs$tp://www.samhsa.gov/nrepp

44 hitp://www.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml
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In 2014, SAMHSA directed states tase5% of their mental health block grant dollars to address

early episodes of serious mental health conditions, and in 2016, SAMHiBAreasedthat set-aside to

10% with an added requirement that efforts focus specifically on firsepisode psychosis using

evidencebased approaches such as those tested in the RAISE projé@P]. Despite the evidence

suggestingits import ance there are o service programs specificallgeared towardearly
intervention for psychosisET 0 EAOAA #1 01 Ous 41 AAOAh 7AOQEET COI T«
initiatives related to the mental health block grantset-aside; the first is a pilot treatment program

inY&EET A #1 O1 Ouh AT A OEA OAATTA EO OEA O' A0 (Al B %/
requirements of the 10%mental health block grantset-aside, however, it is likely that firstepisode

psychosis programs will grow across the state including in PierceCounty? in coming years.

In fact,the BHOreported that it is in the beginning planning stages for suchitiatives andis also
interested in building first -episode psychosiscapacity outside of the block grant. We highly
recommend coordination with the BHO and working with the state to ensure that all individuals
experiencing early episodes of psychosis have access to these programs. Investing in evidence
based early intervention such as CSCs for this higisk group will prevent and reduce the
significant long-term impact of psychosis on individuals, their families, and the healthcare system.

Service and Suppd®ecommendation 2: Extend and Expand thelZBehavioral
Health Specialist ServicestoEstabligh? | & F ! YADBSNELIf AGCNRY

A key theme trat emerged from the community listening session and the key informant interviews

was a need for a central access point to connectindividuals with behavioral health needs with

APDPOI POEAOA OAOOGEAAOG8 ! 0001 U AEmEAMuEBA O0&OTTO $I1
accessible to all, not just individuals whose behavioral health needs have grown so acute to be in
AOEOEO8 &OOOEAOR Al AEEAAOGEOA 0&OI 1O $11 06 OEI OI 2
select the most appropriate course of actiondsed on unique needs, circumstances, and

preferences.

As noted above, the PAR initiative will create a Behavioral Health Specialist to work witkl21 staff
to acquire and maintain comprehensive knowledge of available resources in Pierce County and
ensurethat callers with mental health needs are connected to those resources. This position is
designed to facilitate timely access to mental health resources, regardless of payer type and
severity of need. The goal is to establish-2-1 as a central avenue teonnect Pierce County
residents to relevant mental health resources. If fully implemented, it is expected that this position
would result in improving public knowledge of and utilization of mental health resources and
services. If this timelimited program proves to be effective, it shoul be established within the
2-1-1 program and sustainablyfunded beyond the life of the PAR grantAdditionally, if effective, the
Behavioral Health Specialistole should expand beyond mental health to includesubstance e
disorder treatment and prevention resources. This relatively lowcost intervention would facilitate
access and ensure that existing resources will be capitalized upon. The cost to reestablish the
position after it ends in 2019 will likely be more than he cost to continue it.

Service and SuppdRecommendation 3: Increase Outpatient and CommiBaged
Service Capacity

Multiple key informants described a need for a crisis triage center (or centers) to serve as a central
location for individuals in crisis to be brought to be evaluated and connected to treatment.
However, in our experience, the effectiveness of such an ass point hinges on there being an
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adequate supply of services for individuals to gain access to. If there are inadequate services to
connect individuals with, it is likely that such a crisis center would experience the same

OAT 601 AT AAEOG A&nd dalvatdiCahd tldimertd Eehtérs throughout the County. As
discussed inSection4, our study has found that while there may be need for additional inpatient
capacity, there is a clear need to expand outpatienapacity, targeted to key gaps in the system. The
following recommendations outline a plan for addressing those gaps.

3.1: Improve Provider Recruitment and Retention and Expand Access to Specialty Behavioral
Health Care for NeBHO P opulations

Staffing shotages appear to be a core challenge in expanding the availability of outpatient
behavioral health services in Pierce County, particularly specialty behavioral health care forthose

x EOE DOEOAOA ET OOOAT AA 1T 0O xEOE b@AddsttdCael OOOAT AA
standards. We observed a need for an entity (séefrastructure Recommendation 1for more

discussion of this entity) to foster partnerships among public and private providers and assishém

to identify needed human resources and implement creative solutions to fill gaps in provider
recruitment and retention. For example, atpatient service capacity issuesnay be mitigated by
substituting currently used service providers and traditional teatments with innovative and

creative options for outpatient care.Often,doctoral level psychologists and psychiatrists deliver

many outpatient services, such as individual therapy and medication manageme#in increased

OOA T £ - AOOA OBRHCk, AIGSWs, ard IMETis)EAd Buksk fraciitionevio can

prescribe medications can expand capacity. Further, this entity may advocate to the state

legislature to increase reimbursement rates to improve provider recruitment and retention and
create and cary out an action plan forlicensing, recruitment, and professional development to
ensure a clinically competent workforce (for more information about recommended state activities

to promote behavioral health workforce development, see ABHS Task Force recoemdations 1

and 3) 45

3.2: Support and Coordinate with Efforts to Enhance Availability of Behavioral Health Outpatient
Services in Primary Care

By providing treatment earlier in the progression of mental health and substance use disorders,
individuals may beless likely torequire specialty behavioral health services like psychiatry and
case managementIn addition, individuals may perceive behavioral health care received from their
primary care provider as being less stigmatizing than specialty behavior&kealth care.This is
particularly important for older adults and forcertain racial and ethnic groups whose cultual

beliefs and preferences may be inconsistent with the traditional Western approaches to behavioral
health treatment. Successful expansionfdehavioral health capacity in primary care requires
surmounting a number of significant challengesincluding reorienting professional cultures,
implementing evidencebased practices and practice guidelinggand changing funding structures

All of thesehave been historically difficult to accomplisqH123]. Concerted efforts to address those
issues by public and private stakeholders wouldikely help to alleviate the stress onemergency
servicesand reduce the overutilization of unnecessary and costlirst responder encounters and
emergency departmentvisits for behavioral health-related issues.

45 http://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx
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Significant efforts to integrate behavioral and physical health care systems are already underway in
Washington state (see AppendixCfor a description of Integration 2020, Accountable Communities

I £ (AAl OEQ8 wl OOOET ¢ OEAO AAEAOEIT OAl EAAI OE EO
capitalizing on opportunities to expand behavioral health outpatient services in primary care. To
strengthen and algn with other Washington State system integration efforts, we recommend the
following:

1 Align health home activities with emerging national models that build on integrated team
based approaches to care, health homes, Certified Community Behavioral Healtimi€$ and
essential components of care coordination and outcomdsased care

1 Expand health partners to include medical providers (primary care physicians, clinics, and
hospitals) to createa cross-sector team care approach, improve care coordination and
expand access to health services

1 Prioritize and formalize essential care coordination functions and determine roles and
responsibilities across state, health plan, county and community agency partners

I Standardize navigation protocols, including referral pathvays, crosssector provider
communication, and follow-up practices to ensure greater consistency of model
implementation across sites

1 Ensure that the primary care workforce receives basic and ongoing trainings to ensure
basic clinical competencies in workig with populations with behavioral health needs and
confront misperceptions regarding this population

3.3: Partner witliFederally Qualified Health Centargl Similar Health Centers agtRipants in
the Delivery oBehavioral Health OutpatieServices

Qutpatient service capacity is expanding outside of traditional behavioral health provider agencies.
One of the primary benefits of expanding behavioral health service capacity in tikederally

Qualified Health Centes (FQHCs)s the opportunity to integrate behavioral health care with
comprehensive patientcentered medical homes for lowincome individuals. The benefits of
integrated care are weltestablished; individuals with behavioral health conditions experience high
rates of serious health conditions sch as diabetes, heart failure, and hypertension, but they often
are unwilling or unable to access consistent primary care. In addition, a high percentage of
individuals presenting at emergency departments with acute medical symptoms often are suffering
with undiagnosed and/or untreated anxiety, depression, substance use, and other behavioral health

disorders. FQHCs and similar health centers serve as medical homes, providing integrated medical,
behavioral, dental, and vision care, as well as care coordimnat.

An additional benefit of FQHCs is that Washington, like many other states, reimburses Medicaid
outpatient procedures at FQHCs using a prospective payment system. Under this system, health
centers receive a fixed, pewisit payment for any visit by apatient with Medicaid, regardless of the
length or intensity of the visit. Prospective payment reimbursement (PPS) differs from Medicaid
fee-for-service (FFS) reimbursement in two important ways. First, the pevisit rate for the

Medicaid PPS is specifimtthe individual health center location. Second, the perisit rate is based

on the previous year's rate, adjusted by the Medicare Economic Index (MEI) for primary care and
any change in the FQHC's scope of servithdike the Medicaid FFS rates, whichra set well below
the amount needed to cover costs and are rarely increased, PP S rates allow FQHCs to cover their
costs which helps create a more sustainable workforce.
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3.4: Join in Efforts to Ensure Behavioral and Physical Health Parity
An important contribution to the availability of behavioral services in primary care is the 2008 Paul
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However, a number of barriers have prevented the legislation from fulfilling & promise. These

barriers include insufficient state and federal enforcement, health plan noncompliance, including

lack of disclosure of medical management information, and other implementation barriers to
accessing mental health and substance use serviaaspar with physical health servies.The

Helping Families in Mental Health Crisis Act (H.R. 2646), passed by the House of Representatives on
a near unanimous vote (4222), and the Mental Health Reform Act (2680), unanimously

approved by the Senate Hdth, Education, Labor and Pensions Committee (HELP), both include
provisions for better enforcement of theParity Act.These bicameral, bipartisan bills promote

mental health and substance use parity by requiring better federal agency collaboration to eniee
compliance through issuance of clarifying guidance, the reporting to Congress on federal parity
investigations, and the development of an action plan to improve federal and state enforcemdit.

this legislation is coupled with state and federal implerantation and oversight, including the
randomized auditing process detailed in the Behavioral Health Transparency Act (H.R. 4276), the
letter and spirit of the 2008 law will be realized and nordiscriminatory access to treatment and
recovery will ultimately become availableWhile this is primarily an issue for federal legislators and

the state, counties may advocate for appropriate attention to this issue.

3.5: Develop and Expand Crisis Alternatives

Alternative crisis services such as crisis residentialnppgrams can provide resources to divert some
individuals from acute inpatient and have been shown in many studies to reduce the need for
inpatient care[124]. Crisis alternatives such as the Recovery Response Center currently exist in
Pierce County, and thigesource has proven to be effective in reducing inpatient admissions. Some
EAU ET £ OIl ATOO0 11 OAA OEAO OEA 2AAT OAOU 2AO0DPT 1T OA +#
and expressed a need for more centrallpcated crisis alternative programs. Ehancing or
expanding this service to other parts of th&€€County might improve access and further reduce rates
of involuntary interventions. There may also be opportunities to educate first responders to
increase knowledge of the resource and correct any npsrceptions aboutthe appropriateness of
the resource forindividuals in crisis.

Other crisis alternative models, such as peer respités are being adopted throughout the country
and may serve as an additional resource for individuals in cris[425]. Peerrespites are voluntary,
short-term residential programs forindividuals experiencing or at risk of experiencing a

psychiatric crisis. Peer respites typically have a nonlinical orientation, are staffed and managed by
peer specialists, and have a governingr oversight body with a majority of members having lived
APpAOEAT AA 1T £ OEA AARAEAOET OAl EAAI OE OUOOAI 8 )1 DA
staff using traumainformed principles that emphasize building healing, trusting relationships. Oa
recent study found that peer respite guests were significantly less likely to use inpatient and
emergency services compared with a similar group who did not use the peer respit&26]. These
and other alternative approaches to supporting individuals in cisis, andfor providing support to
individuals before they reach a crisis statecould reduce the need for inpatient and emergency
services for many. Crisis alternative services will never fully replace inpatient care, but they can be
helpful in some situaions to reduce utilization and recidivism

46 hitp://www.peerrespite.net/
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3.6: Address Housing Needs Alongside Behavioral Health Needs

Access to safe, adequate, and affordable housing is a critical element in supporting individuals with
behavioral health needs to live independently inlieir communities. Key informants described
significant unmet housing needs among people with behavioral health conditions, and our analysis
of quantitative data sources suppors this claim; compared to other counties and the state, people
with behavioral health needs are more likely to be homeless, and there are limited avenues to
access affordable housing. Unmet housing needs are obstacles to recovery and reduce the
effectiveness of behavioral healthreatment. As depicted in Table 2there are numerous hasing
resources available to some Pierce County residents with behavioral health needs, most notably the
SAMHSAfunded PATH program and PermanenBupportive Housing The peerdelivered

Community Builders program is also aimed at supporting individuals to mintain housing,
however,this program isavailable only for BHO populations. We highly recommend the County
explore waysto expand these services terms of their capacityand their reach, so that all
individuals with behavioral health needs who are horeless are identified, engaged, and supported
in finding and maintaining housing.

Although Permanent SupportiveE O OEA OCIT 1 A OOA tbAsAdpracdticeAtisA AT AOEAR
designed for those with complicated behavioral health needs. An ideal housing suppservice

array would provide a range of services that can be tailored based on individual needs. To ensure

that the housing support services are available, the County could support state effottsexpand

Medicaid funding for such servicesind ensure thd such programs are delivered in adequate

guantity and with high fidelity in Pierce County (see ABHS Task Force recommendatiorr18nd

the description of the Medicaid Transformation Waiverin AppendixXC). Some additional examples

of how other states fund fousing supports through Medicaid include:

1 Inlllinois, Louisiana,and Washington,DC,Medicad reimburses Community Support Teams
that provide ongoing housing supports to persons with serious mental health conditions

1 Massachusettshas an option fordiversionary servicesfor individuals at risk for
homelessnessMedicaid covers a daily rate for each individual, enabling the service team to
respond immediately to beneficiary needs.

1 Hlinois has incentive payments for housing stability to encourage héa plans to invest in
housing supports through a Medicaid bonus pool for persons with a mental health or
substance use issue

Importantly, Medicaid funds housing support services but will not fund room and board. Ensuring
the availability of housing unitsshould involve partnerships with the Washington State Housing
Finance Commission and local housing authorities to put new Permanent Supportive Housing units
into the development pipeline and explore other avenues to expand housing options to individuals
with behavioral health needs.

3.7: Promote Employme#tmongBehavioral Health Service Users

Expanding the availability of work support programs is one of the more cosgffective investments

of services for persons who would otherwise be nottaxpayers enrdled in the Social Security
Disability Insurance (SSD) program. It has also been shown to be associated with reduced hospital
utilization. Therefore, we recommend that the County work with the state to ensure that a range of
employment supports be estabkhed for people with behavioral health needs in Pierce County.
These should include higkfidelity supported employment services such as Individuated

Placement and Supportas well as other services such as job coaching and training and placement

47 http://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pag es/default.aspx
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provisions to fund these services through Medicaid, so it will be important to support state efforts
and ensure local capacity for such services so that Pierce County resittecan benefit from this
new resource.

It will also be important to work with local providers and explore public and private partnerships

to enhance access to employment supports for individualwho may not be eligible for Medicaid
funded employment supprt services. There may be additional opportunities for collaboration with
the State Division of Vocational Rehabilitation to promote employment among behavioral health
service users. For example, the Workforce Innovation and Opportunity Act (WIOA), effect July 1,
2015, requires staterun Vocational Rehabilitation agencies to work with employers to assess their
labor needs and coordinate the development of worbased learning opportunities such as
apprenticeships, with government funding available to fud half of the first six months of
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between the behavioral health system, the Division of Vocational Rehabilitation, and local
businesses to establish employebased programs for people with behavioral health conditions.

3.8: Support State feits to AlignrSubstance Usend Mental Health Services in the Medicaid State
Plan

As described in Sectio (section onSubstance Use Disordereatment), rates ofsubstance use
disorder treatment and completion are low throughout the state, and Pierce Qaty is no exception.

Key informants described staffing shortages and insufficient capacity across service types, and
indicated that additional wraparound supports and peer servicesvould be of benefit to people with
substance use disordersKey informantsalso expressed a high degree of uncertainty about what
substance use disordetreatment in Washington State will look like once the transition to

integrated mental health and substance use disorddreatment systems that began in April 2016 is
complete.

In keeping with the current mental health andsubstance use disordeintegration efforts, it will be
critical that the County support state efforts to aligrsubstance use disordetreatment services with
mental health services in the Medicaid State Plamea also that the County encourage the state to
maintain financial support for evidencebased, clinically appropriate substance use disorder
services not currently covered by Medicaid (aligns with ABHS recommendatiort®. The Chemical
Dependency IntegrationWork Group of the ABHS Task Force has recommended that case
management, peer services, recovery supports, and medication monitoring and management be
included as part of a comprehensive Medicaid service package for substance use disorder
treatment.

3.9:Coordinate with the State Efforts on Medicaid Benefit Plan Options

In addition to the 1115 the state of Washington is pursuing for all Medicaid beneficiaries, there are
numerous other waivers and state plan amendments (SPASs) that the state is eligible tdomit to
expand the behavioral health service arrayThe 1915(i) SPA has been the most common avenue for
states to pursue he opportunities available viathe Centers for Medicare and Medicaid Services
(CMS).

Originally proposed in 2007, amended in 2010 andgain in 2012, the 1915(i) offers states the
option to include a wide range of home and communityased services as a State plan option. The

48 For more information about the WIOA, deigps://www.doleta.govivioa
49 hitp://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx

79| Pierce County Behavioral Health Study


https://www.doleta.gov/wioa
http://leg.wa.gov/JointCommittees/Archive/ABHS/Pages/default.aspx

1915(i) is not a waiver like 1915(c)? itis an optional set of benefitshat states can choose to add to
their Medicaid State plan. Thd915(i) presents states with an opportunity to expand and enhance
their community -based behavioral health service and support offerings. Eligible services include
those already available through the 1915(c) waiver as well as new sengs particularly relevant to

a behavioral health population such as peetprovided services, supported employment, supported
housing and peer respites. The 1915(i) state plan option also allows for the inclusion of self
directionso in state Medicaid plans.

In 2010, the Affordable Care Act (ACA) amended the 1915(i) in key ways, presenting new
opportunities for using the state plan option to fund behavioral health services and supports: the
range of covered services and supports was further expanded, eligibjlitvas extended to include
individuals with incomes up to 300% of the SSI Federal Benefit Rate, and states were permitted to
have more than one 1915(i) benefit targeted to specific populations. If interested, the state can
request free technical assistancérom experts in using CMS authorities to expand behavioral health
servicess?

3.10: Expand the Scope of Peer Services, Particularly f@HorPopulations

Optum Pierce has invested significantly in developing the peer workforce in Pierce County; since
2009, Optum has trained approximately 500 individuals as Certified Peer Counselors, about 200 of
whom are employed in the BHO systerfil27]. This newlytrained workforce could be put to better
use if there were capacity for peer specialist positions outside ohé BHO network. This includes
supporting state efforts to pursue Medicaidreimbursement for peer-delivered SUD services (see
3.7,above). There may also be opportunities to partner with FQHCs and private health systems to
develop more peerdelivered service capacity within their service networks. There may be
opportunities to expand peer specialist services in primary care settings through the
ACH/Integration 2020 activities.

Critically, peer services must still be delivered according to national practicéadards in a manner
that maintains the integrity of peer support. This will require significant support for the peer
workforce as well as education for providers to promote culture change and challenge
misperceptions about the role of peers in clinical atment settings. Continuing to promote and
expand the scope of peer services at all levels of care aligns with the ABHS Task Force
recommendation 1152

3.11: Target Resources Strategically to Reduce Inpatient Utilization

Targeting limited behavioral healthsystem resources to the particular subgroup of individuals

who are subject to psychiatric boarding and other forms of delayed treatment will reduce
bottlenecks in the crisis and inpatient systems. Doing so may allow for more efficient investment in

50 |n selfdirectiomt also known as seffirected care I & SNIBA OS dzd SNJ 2 NJ dleJbudgets OA LI y ( £
purchasing goods and services to achieve personal recovery goals developed through-egméesedh planning
process. The seffirection budget may comprise the service dollars that would have been used to reimburse an
AYRA @A RdzI fmenial hédith dark, (biitangyl be a smaller fixed amount that supplements a mental health
benefit. In seldirection, the participant allocates the budget in a manner of his or her choosing within program
guidelines.

51To apply for free technical assistandill out an application dtttp://www.hcbsta.org/. CMS has a website with
the regulations and all published guidance to date foundi://www.medicaid.gov/Medicai€CHIPProgram
Information/ByTopics/LongrermServicesand-Supports/ Homend-Co mmunityB asedServices/Homand
Gommunity-BasedServices.html

52 hitp://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx
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targeted community-based resources that, in turn, may reduce the need for inpatient treatment.
This is already taking place in BHO programs, but the high rates of emergency treatment suggest
that more capacity is needed. This may involve expanding current evidee-based practices shown
to reduce hospitalization such as Assertive Community Treatments well as local initiatives with a
proven track record for diverting individuals from hospitalization, such as Emergency Department
Peer Support. Similarly, servies that are targeted toward supporting community transitionsshould
be emphasized; these servicesonnect individuals with appropriate services once released from
inpatient settings and canreduce re-hospitalizations. Again, such services are already place in
Pierce County and have demonstrated proven success, notably the Peer Bridger Program.
Partnerships with the BHO should explore creative solutions to expand access among individuals
with high levels of need who are not currently eligible for such gpgrams. The PAR Initiative
includes a strategy to expand Peer Bridger services for individuals discharged from St. Joseph
Medical Center by establishing reliable, longerm funding and developing shared referral,
reporting, and evaluation processes. PARsa includes a strategy related to supporting the Mental
Health program at CHI Franciscan emergency departments. These efforts could serve as a starting
point.

In addition, numerous key informants and stakeholders expressed concernregarding the timeliness
of the Crisis Line and MOCT team, with some hypothesizing that long wait times for crisis response
represent missed opportunities to divert individuals away from more intensive services lik&E&Ts
and inpatient. Therefore, we also recommend working with tie BHO to address these issues and
enhance the responsiveness of the Crisis Line and MOCT.

Service and SuppdRecommendation 4: Expand the Use of Remote Health
Interventions

Telemedicineis a nationally recognized approach to increasing access to canecuding behavioral
health care A literature review was conducted, based on findings published from 60 scholarly
sources within the past 12 years, to assess the use of telepsychiatry in the United St4i23]. The
review concluded that telepsychiatry was diective in treating individuals with a variety of mental
health conditions. The review determined that treatment deliveredising telemedicine was
comparable to faceto-face service delivery and that mospeople who received the servicevere
satisfied with their level of care.

Other remote health interventions, including social media platforms and smartphone applications
designed to equip service users and providers with tools for engagement, coaching, and
collaboration have proliferated in recent years3 As financing of behavioral health care shifts from
fee-for-service to valuebased payment models in coming years, there may be opportunities to
incorporate such approaches into the provision of behavioral health care in Pierce County.

Consultation models vihere psychiatrists consult toprimary care physiciansabout use of
POUAEEAOOEA | AAEAAQGEITO &£ O 001 OOCET Aénddodn@d O EAOA
across the country, these modelsfree up psychiatrists for patientswith more complex medcation
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psychiatrists can provide consultation to primary care physicians, and increasing training for

primary care physicians onthe use of psychiatric medicatiors have been used to help augment the

dearth of available psychiatrists in rural areas.

53 For a discussion of recent trends and tools, lsig//www.nimh.nih.gov/health/topics/technologand-the-
future-of-mentathealth-treatment/index.shtml
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Working to expandthe use of evidencebased telemedicine and remote health practices may reduce
barriers to care, particularly for those living in rural parts of the Couaty. The ABHS Task Force
includes recommendations to the state to adopt laws to regulate telemedicine providers and allow
payment for telemedicine visits along with conducting education campaigns related to telemedicine
in rural areas (ABHS Task Force recomendation 10)54, which entities in the County could support.

Service and SuppdRecommendation 5: Enhance Service User Engagement,
Activation, and SeManagement

In the SPES, we found that a high proportion of case managers attributed unmet needs to service
user refusals, and that service users reported high rates of being unaware of services or refusing
OAOOEAAO AAAAOOA OE Ang seiviEebwete TheeifintliAgS gobttd A x EAO
opportunities for better engaging service users as active participants in their care. Information and
engagement is key to ensuring that service users aeetively involvedin their behavioral health

care and active members of theiown treatment teams. Involving service users in decisions about
their care is essential in this process. We recommend three strategies for enhancing service user
engagement, seimanagement, and activation. All three practices have been associated with
increased engagement as well as positive service udewvel outcomes and lower system costs.

5.1: Promote Shared Decisibfaking

As notedpreviously, shared decisioamaking is a process through which service users and
providers work with one anothertoundeOOOAT A A DPAOOTI 160 1T AAAO AT A DPOA
service users are active participants in their care. The SAMH$IRSA Center for Integrated Health
Solutions maintains a website with links to resources to support shared decisiemaking, including
freely available workshops and instructional videos and practical tools5 Shared decisionmaking
could be promoted through connecting providers with free trainings and toolkits and measuring
uptake of these shared decisiommaking practices throughout the behavioral health system. A
number of web-based applications support shard decisionmaking in behavioral health care.
CommonGround, developed by Dr. Pat Deegan, generates a-page health report prior to an
appointment to facilitate shared decisionmaking during the 15-minute treatment encounter.s6

5.2: Track and Promote Pattékctivation

Patient activation refers to the skills and confidence that service users have to engage in their
health care. A 2013 study of over 33,000 patients in a large health system found that those with the
lowest levels of patient activation had sigificantly higher service costs than those with the highest
AAOEOAOGEIT 1 AOGAI 6h AOAT AEOAO AiTT OOTITITETC &£ O AT
predict future costs[129]. This study and others that indicate that interventions that build patiat
activation result in better outcomes and lower costs have led to an increasing focus on activation in
health systems across the country130]. The Patient Activation Measure used in the above studies
has been adapted and validated for individuals with meial health conditionss?, and preliminary
testing of the measure shows that those with higher levels of activation are more likely to have
better mental and physical health and quality of life and higher rates of psychiatric medication
adherence and satisfation with treatment [131].

54 http://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx

55 hitp://www.integration.samh sa.gov/clinicakactic e/shareedecisionmaking

56 hitps://www.patdeegan.com/commonground

57The questions in the t&em measure are dttp://www.nchi.nlm.nih.gov/pmc/articles/PMC3536445/figure/F1/
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5.3: Encourage Establishment of Mental Health Advance Directives

Another strategy for ensuring that service users are active and engaged in their care involves
promoting Mental Health Advance Directives (also known as Psychiatricd&ance Directives).
Mental Health Advance Directives are legal instruments an individual can use to specify
instructions or preferences regarding future mental health treatment, including circumstances in
whichindividuals lose capacity forinformed consehduring a mental health crisisé. Mental Health
Advance Directives have been shown to reduce the need for costly involuntary treatment; a recent
review synthesizing evidence from multiple interventions designed to reduce compulsory
treatment found that advance directives were associated with the greatest reduction at 2394.32].
A Washingtonstate statutes® permits the execution of legallybinding mental health advance
directives. Although many states have such legislation, Mental HealfuvanceDirectives are
largely underutilized nationwide [133]. The state of Virginia has been lauded gsoneering policy
innovations in this area, and aecent article in the journal Psychiatric Servicedescribes these
efforts[134] .60 The National Resource Center on Psychiatricdance Directivestis also a useful
resource for individuals, family members, and providers.

In Pierce County, lhe PAR initiative includes efforts to expand the use of Mental Heal#dvance
Directives, so working with the PAR activities would represent bw-cost strategy to reduce the
need for inpatient hospitalization while also promoting autonomy and empowerment and
enhancing communication between patients, families, and their treatment team

Service and Suppdecommendation 6: Develop and Impleme@raninal Justice

System Strategy Building on Existing Resources and Best Practice

. AOET 1T xEAAh OOAEAET T AAROO EAOA AAOAOEAAA OEA AOEIE
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overrepresentation of people with serious mental health conditions in jails and prisons. The

Sequential Intercept Model is used by many communities as a conceptual framework to understand

and address behavioral health issues and the criminal justcsystem[135]. The version of the

model in Figure 29, developed by the SAMHSA GAINS Centeay be a tool for organizing and
evaluating initiatives in Pierce County.

58 http://www.nrc-pad.org/

59 http://apps.leg.wagov/rcw/default.aspx?cite=71.32Although there is no mandatory form, the statute provides a
recommended form available herettp://www.nrc-pad.org/images/stories/PDFs/washingtonpadform.pdf

60 http://www.ncbi.nlm.nih.gov/pubmed/25554231

61 hitp://www.nrc-pad.org/
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Figure 29. SAMHSA GAINS Center Central Intercept Model
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SAMHSA's GAINS Center. (2013). Developing a comprehensive plan for behavioral health and criminal justice
colfaboration: The Sequential Intercept Model (3rd ed.). Delmar, NY: Policy Research Associates, Inc.
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In a robust system, interventions aretargeted at each point of intercept between the behavioral
health and criminal justice systems to prevent individuals from entering lfitercept 1) or

penetrating deeper into the criminal justice system. Ideally, most people are intercepted in the
earlier stages with decreasing numbers at each intercept. Our recommendations are rooted in this
framework, and we recommend that this framework be used as a tool in future efforts to coordinate
and enhance these efforts.

6.1: Ensure Collaboration and Communicéatietween Criminal Justice and Behavioral Health
Service Systems

The effectiveness of interventions designed to meet the behavioral health needs of those involved
in the criminal justice system will hinge on the quality of the collaboration between behaviai

health and criminal justice system stakeholders. A recentlgublished framework for mental health
and criminal justice collaboration may serve as a useful resource for understanding best practices
in collaboration[136]524 EA x 1T OE 1 £ O BAhagoEHeaRHEURION thelPliind O
Department is a local model for specific activities and strategies for effective collaboration and
communication; it could serve as a starting point for these discussions.

6.2: Promote Behavioral Health TrainkigongFirst Responders and Continue to Expand the
Mental Health Cd&responder Program

Corresponding with Intercept 1 in the Central Intercept Framework, diverting individuals from the
criminal justice system to treatment is the first opportunity to prevent criminal justice system
involvement. Training police officers using Crisis Intervention Team (CIT) training is a first step in
equipping the police force to better manage crisis situations encountered with individuals with
behavioral health needs, and can helto assist individuals in accessing the treatment systeifi37].
These trainings are now required for all police officers and are available through the Washington
State Criminal Justice Training Commission. The PAR initiative includes plaogacilitate mental
health education for other first responders. By ensuring that these trainings are available on an
ongoing basis, all first responders should bbetter-equipped in identifying and responding to
behavioral health-related issues and engaging individualsii a voluntary decision to treatment or a
safe alternative.

Key informants were universal in their endorsement of the Mental Health CResponder Programs
in Tacoma and Lakewood, and data from the City of Tacoma suggest that the program has been

62 hitp://www.nchbi.nlm.nih.gov/pubmed/27417893
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successful m diverting people into treatment and away from jails and emergency rooms. Therefore,
we recommend that the County partner with local police departments to identify financing sources
and seek funding to sustain and expand this resource.

6.3: Build Upon laal Best Practices for Behavioral Health Criminal Justice Partnerships

As noted inSection3, Pierce County is home to a number of successful initiatives to support
individuals with behavioral health needs who havéeen involved in the criminal justice system.
These include several therapeutic courts, the Community Rentry and Jail Transition Services
Programs, and the District Court Behavioral Health Unit. These services address behavioral health
needs along seval points in the Central Intercept framework. Determining whether and how to
expand or coordinate these efforts should be lefo a local governing body andbe part of a strategic
planning process.

6.4: Support State Efforts to Expand Behavioral Heakic8efor Incarcerated Individuals

As noted throughout this report, individuals face numerous barriers to obtaining health insurance,

even after the Medicaid expansion. For incarcerated individuals, it will be important to support and

coordinate withthe OAOAG O A A£&£I 000 O DHDOOOOA Al pppuv - AAEAAE
incarcerated individuals and work with the state to advocate for the suspension rather than

termination of Medicaid benefits for incarcerated individuals (aligns with ABHS ask Force

recommendation 6)63. These statdevel efforts are consistent with the approach supported by CMS

in arecentguidance letter to states#

Service and SuppdRecommendation 7: Expand Support and Education for Families
of PeopleNith Behavioral HealtGonditions

4EA 0!2 ETEOEAOEOA ETAI OAAO OOOAOACEAO O1 AgbAT A
widely used throughout the country. These effortsmay lead tanET AOAAOA ET .1 -)60 1A
which might foster the development of informal connetions and groups alongside formal ones.

Numerous other initiatives discussed in these recommendationsuch as community education and

outreach, schoolbased prevention activities, and the implementation of Mental Health Advance

Directives, also involve increased information and support for families, as does the addition of a

Behavioral Health Specialist in the 2.-1 program. As we emphasize in Infrastructure

Recommendation 1, establishing processes for meaningful input from family members and

ensuring famiy member representation on bodies that oversee improvements of the behavioral

health system will also be essential to ensure the voice of family members is represented in system

change and ongoing quality improvement efforts.

Service and Suppg Recommenetion 8: Foster Coalitions to Meet the Needs of
Veterans and Service Members

As described inSection 4 an estimated one in ten Pierce County residents are veterans, and Pierce
County is home to the largest military istallation on the West Coast. Given the high prevalence of
behavioral health needs among this population, any system reform effort should include a clear
plan to ensure these needs are met. A number of strong coalitions and innovative programs are
already in place that work to meet the needs of this population, and the Giaa Hour initiative

63 http://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx
64 The letter can be found é&tttps://www.medicaid.gov/federspolicy-guidancefiownloadsstho16007.pdf
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represents an excellent opportunity for stakeholders in Pierce County to come together and
develop a comprehensive and sustainable plan to support veterans and servibembers. Ongoing
efforts should be focused on sustaining and promoting current successful initiatives and creating a
process for identifying and addressing gaps in an ongoing manner.

Infrastructure Recommendations

While the Service and SupporRecommendations above provide a potential menu of activities that
might improve the Pierce County behavioral health system, the Infrastructure Recommendations
presented in this section provide a suggested course of action for carrying out those
recommendatons.

Infrastructure Recommendation 1: Establish a Central Coordinating Body

Gaps and limitations in behavioral health systems such as those we documented in this study are
often due, in varying degrees, to fragmentation related to multiple funding sourseand diverse
organizations with differing missions and funding sources that provide only certain services to a
specific subpopulation of persons needing behavioral health care. These circumstances are the
consequence of numerous historical factors and aneot easily rectified; however, there are
examples in some locales of various models of coalitions, steering committees, task forces and the
like that serve to enhance communicationr coordination among the various parties involved in
providing behavioral health care. Coalitions and related models may or may not have
decision-making authority but can be effective at promoting consensus, limiting the negative
consequences of competition, and advocating for addressing unmet needs. One local example of this
is the Mental Health Substance Use Collaboration effort led by the City of Tacoma. There may also
be opportunities to create such a coalitiom or build upon current work? from the Accountable
Communities of Health initiative.

We recommend that a central coatinating body be identified or established in order to promote
the well-being of all Pierce County residents by supporting effective outreach and prevention and
the delivery of comprehensive highquality, accessible, effective behavioral health servicesdn
supports. Whether this body is newly formed or built upon the foundation of some existing
structure, of which there are several possible candidates, ought to be a decision at the local level
therefore, we do notmake any specific recommendation. Likewis, whether membership includes
members of the public or service users ianother decision to be made locally. We do recommend,
however, that this decision take into consideration the fact that membership will influence the
mission of the group. Regardlessf how this entity is constituted, it should have the following
functions and features:

1 Include a funded position or consultant with a significant portion of time dedicated

1 Create a strategic plan for system improvements with clearly articulated goalspjectives,
action steps, and timelines for achieving the vision. The plan should lay out implementation
steps and prioritize areas for short, medium-, and longterm change

1 Create or identify performance and outcome measures to incentivize and assess of@an
with emphasis on accountability and key milestones

1 Include the broadest possible representation of providers and policy makers involved in the
Pierce County behavioral health system

1 Engage community stakeholders in an ongoing, inclusive way to promoteshared vision for
a healthy system
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Operate in concert with the many existing behavioral health initiatives and workgroups
Work with Washington state to ensure alignment with relevant state initiatives and
facilitate implementation of strategic plan

ldentiAEU AT A DPOOOOA OOOOAET

prevention and treatment system resources and support the envisioned change
Identify and address potential concerns as they emerge, to prevent disruptian progress
Develop straiegies to ensure that system principles are included (e,grauma-informed
care) and that data elements requiredor system accountability are adopted
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1.1: Ensure Full and Active Inclusion of Service Users in All Planning and Oversight Activities
Because he ultimate goal of system improvement effortsis to create a behavioral health system

that best meets the needs of the community and promotes recovery at all levels, it is critical that
service users and their family members are fully involvedin all asp#s of the process. As noted,
whether these parties are represented by means of the entity proposed in Infrastructure
Recommendation 1 or is a separate group is again a decision that should be made locally. In either
case, our experience has shown that mrder to reduce the effect of tokenism and promote full and
active involvement, it is necessary to have more than one user of behavioral health services as well
as family members represented on every committee as well as each scbmmittee or working

group. Because service users are themselves a diverse group, care should be taken to involve
ET AEOEAOATI O xEIT AOA OAZEI AACEOA T £ 0EAOAA #1 O1 QU ¢

1.2: Capitalize and Build on Current Initiatives

Current initiatives in the broader health care system, pdicularly Integration 2020 and the

development of Accountable Communities of Health, offer an opportunity to harness these forces of

change forimprovements in the behavioral health sector. Furthermore, it is important to ensure

that behavioral health hasa place in these initiatives. We therefore recommend that Pierce County
AREAOET OA1 EAAI OE OOAEAEI |1 AAOO Ai AOAAA OEA '#( Al
OEA OAAIT A6 &I O All AgEAE 000 01 EIT OACOdenshrethAAEAOET O/
success of Integration 2020. We also recommend that Pierce County behavioral health stakeholders
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1.3: Develop an Organized System for Identifying and Responding to Funding Opportunities
This is a period of tremendous change for health and behavioral health systems, for Washington
state and for the country as a whole. Hang a designated person to keep a finger on the pulse of
system changes and opportunities will be critical for ensuring that Pierce County receives an
adequate and ongoing supply of funding for system improvement efforts. The behavioral health
initiatives discussed throughout this document are funded by an array of sources, including private
and public grants and local, state, and federal programs. Whilee discusssome potential financing
opportunities, they are by no means a comprehensive account of galbssible funding streams. By
establishing an entity charged with monitoring possible funding sources and identifying and
responding to opportunities, the County may capitalize on diverse funding streams and ensure a
more sustainable system.
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I nfrastructureRecommendation 2: Support Current Efforts to Enhancérdegrate
Provider Data Systems

yT O AAU6O EAAI OE AAOA AT GEOITT1 AT Oh Al i POAEAT OEO/
essential to effectivgplanning, service coordinationand delivery. The useof electronic health

records has been vastly accelerated since the passage of Health Information Technology for

Economic and ClinicaHealth (HITECH) Act of 2009, which authorized incentive payments to
increasephysicianadoption [138]. The Washington &te Health Care Authority is currently

AAGAT T PET C A Al ETEAAT AAOA OADPI OEOI OU OEAO xEI 1 /
health care information across practice settings in realime s which will present an excellent

opportunity to begin to integrate clinical data. According to the AHBS Task Force, there are federal
confidentiality laws that may restrict the sharing of substance use disorder treatment data among

providers, which will complicate data sharing in the newly integrated systemil39], so it will be

important to work with the state to reduce these barriers.

In the behavioral health field, although progress varies widely, a number of state mental health
agencies have initiated effortsto link patientievel data with other agencies sucls criminal justice,
health, employment, child welfare, juvenile justice, and educatidri40]. We recommend that Pierce
County leadership work in concert with state efforts to develop data sharing standards and
common understandings of privacy laws, and adwate to the federal governmento amend privacy
1 AxO AO APPOI POEAOA O1 OAEI AAO OI AAUBGO ET OACOAOAR
recommendation 2)¢6. This effort should include working with state agencies and within the
County to align datamonitoring systems and encourage them to adopt shared data conventions
that will prepare the County forintegration 2020 (described in AppendixC), including shared
measures, data elements, and data dictionaries. This enhanced system should also allow for
monitoring of racial and ethnic disparities to track whether the County is meeting the needs of all
Pierce County residents and enable a quick response to correct disparities in access, quality, and
outcomes.

The state, health plans, and counties play animportant role in facilitating a shift from data
OADPI OOET ¢ &£ O OAT I Pl EAT AAo6 @i matademdni abd oGtdo@id EOU 6 /]
value-basedcare. The following should accompany the rollout of any new data system

9 Training for behavioral health providers to routinely collect and use data to inform clinical
decision-making and demonstrate improvedndividual -level outcomes

1 Sufficientcapacity across alproviders to collect data in formats that allow for assessment
of the core functions tha are essential to integrated or coordinated care (e.g., referral
tracking, follow-up, care planning, and cross provider/system communication)

I Effortsto ensurethat the goal of required data collection and reporting moves beyond
documenting the number and type of services delivered to tracking whether the services
are making a difference in the lives oindividuals and improving overall population health
(i.e., moving from volume-based careo value-based care)

65 http://www.hca.wa.gov/assets/program/Clinie@hta-Repositoryinformation-Sheet.pdf
http://hca.wa.gov/abouthca/healthinformationtechnology
66 http://leg.wa.gov/JointCommittees/ ArchiveRBHS/Pages/default.aspx
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Infrastructure Recommendation 3: Develop System Metrics to Track Progress on Key
Goals

Data system efforts may also include selecting a set of performance and outcome indicators based
on specific system gols. The City of Tacoma has put in place a number of performance monitoring
strategies through the program that administers theMental Health and Chemical Dependenclax,
and these strategies may serve as a model or starting point for Countyide activities. Service

users, families, providers, advocates, and other key stakeholders should be involved in the
identification and selection of theperformance and outcome indicators for the systenit is

important that both process and shortterm and long-term outcome measures are included?rocess
measures capture how services and treatments are provided and allow system stakeholders to
compare the quality of services across the County and to identify trends and exceptions to trends.

Some examples of metrics othecommunities have used as part of routine reporting and dashboard
systems include the following:

Provider collaboration measures around referrals and data sharing

Number of inpatient bed days utilized by payer source and demographics

Number of behavioral halth emergency room encounters

Number of new persons entering the system (could be defined as those completely new to
the system or those who have not received a service for a specified amount of time)
Number of persons entering the system via police or ber criminal justice entry point

When new services are added, tracking the number of people utilizing the service by month
Number receiving employment support services

Number receiving housing support services

Number of service users in competitive employrent

Number of service usersavho attain and maintain stable, integrated housing

Number receiving housing vouchers

Number of peer specialists employed

Service user activation (Patient Activation Measurdlental Health) and health and mental
health-related functioning

Substance use disorder treatment, retention and engagement

= =2 =2 =0-9-a_-0-9-9-2 E

Infrastructure Recommendation 4: Conduct Further iateaen Assessments of
Need and Access

The analyses in this report, based on utilization data and key informant interviews, provide a
partial picture of existing and needed outpatient services and suggest a need for outpatient and
community-based service enhancements that may provide a better return on investment than
inpatient services. However, continued monitoring of outpatient needrad capacity will be essential
to ensuring a highquality behavioral health system in the londerm. An important element that
requires monitoring is access to network providerslt may be worthwhile to employ a method
recommended by the U.S. Department éfealth & Human Service§DHHS)known as simulated
patient (or "secret shopper'[141, 142]) and employed in a variety of studies for that purpos¢l143],
[144]. Under this approach, investigators represent themselves as individuals seeking outpatient
behavioral heath treatment to confirm whether new clients were being accepted, whether
providers accepted various insurance sources (including Medicaid), and the length of waittime to
the first appointment.
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In recent reports and in key informant interviews, some advodas cited figures of inpatient bed
capacity in Pierce County being far lower than the national and state averages. These figures have
been cited as evidence of unmet mental health treatment needs. However, as discussed in an earlier
section, such argumentsnay rest on the assumption that inpatient psychiatric care is the solution

to the myriad problems facing Pierce County residents with behavioral health needs, which may not
be the case. For reasons outlined above, any assessment of bed need first requardstailed
assessment of outpatient services. Determining inpatient bed need in Pierce County requires a
more detailed analysis than was feasible given the scope of this study. Such an assessment may be
more informative in conjunction with enhancement ofoutpatient services. Further, the fact that
inpatient bed capacity is likely to increase dramatically in the County in the coming years with the
opening of the planned CHI Franciscan/Multicare hospital suggests that a focus on outpatient
capacity may be anore productive option in the nearterm.

Infrastructure Recommendation 5: Ensure a Culturally Competent and Frauma
Informed System

In our key informant interviews, we learned that many organizations in Pierce County have a
strong commitment to cultural conpetency and traumainformed approaches. These important
principles should be at the heart of any efforts to coordinate and improve behavioral health
services systerawide. Therefore, we recommend that the efforts of a central coordinating body
include strategies to ensure cultural competence and traumanformed care.

Nationally, dsparities in behavioral health care for racial and ethnic minorities have been described
in many landmark documentg 145, 146]. In 2011, the U.S. DHH@&eveloped anAction Plan to
Reduce Racial and Ethnic Health Disparitigmt includes action steps related to behavioral healtbr
These disparities include lessccess to services, lower likelihood of receiving needed services)d
greater likelihood of recaving poorer quality care.The authors of these reportsand others in the
field have identified the provision of alturally competent care as animportant means of

eliminating disparitiesin behavioral health care This is an issue that igot particular to Pierce
County; it is widespread and affects manpehavioral health systems

Thereare many definitions of cultural competency, but the classic and most commoniged was
developed by Cross, Bazron, Dennis and Isad@d7]. These researcherslefined it asa set of
congruent behavias, attitudes, and policies that come together in a system, agency, or amongst
professionals and enables that system, agency, or those professionals to work effectively in cross
cultural situations. While the focus of the cultural competency literature igprimarily on individuals
from racial and ethnic minority backgounds and with limited English proficiency, these principles
also apply to work with other cultural groups, such as individuals who are deaf and hard of hearing,
individuals with physical disabilities, individuals that are members of the LGBTQ community, etc.

A commitment to cultural competency could take the form of having a dedicated budget for cultural
competency activities; developing a written cultural competency plan that outlineslear goals and
objectives strategies, and implementation timetables; and developing policies on cultural and
linguistic competency for the entire system or as they relate to specific services (crisis, inpatient,
community-based services). The DHHS Office on Miity Health developed National Standards for
Culturally and Linguistically Appropriate Standards in Health and Health Care (The National CLAS
Standards) that can provide a framework for developing a cultural competence plan. The CLAS

67 http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS Plan _complete.pdf
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page that offers a stateby-state compendium of National CLAS Standards Implementation

activities. In Washingtonstateh OEA ' T OAOT 1 080 )1 OAOACAT AU s#1 O1 AEI
a CLAS Standards training website that featureslearning modules as well as irperson training

materials that can be adapted to fit specific organizational needs.

In terms of traumarinformed care, he SAMHSANational Center for Trauma-Informed Care

(NCTIC?) defines it asa framework that is focused on healing and recoverynder which the

premise for organizing services shifts from lookingatx EAO EO x Ol 1 ¢ xEOE U
O1 UThi®eeduires an organizational shift froma traditionalO OB H x T 6 AT OEOI 1T i
that is based on collaboration between service users and providers. A trauatgormed approach
rests on the following key assumptionsO! BOT COAT h | OCAT EUAOET T h T O OUC
informed realizes the widespread impactof trauma and understands potential paths for recovery;

recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with

the system; andresponds by fully integrating knowledge about trauma into policies, procedures,

and practices, and seeks to activelsesistre -traumatization 8 0

NCTIC offers a variety of resources, including training and technical assistance, to assist behavioral
health systems in ensuring a traumanformed approach. The project teantecommends that

leadership in Pierce Countyfollow the actions that NCTICGdentified in its Guidance for a Trauma
Informed Approachioto ensure a systerrwide orientation to trauma-informed care.

68 hitps://www.thinkculturalhealth.hhs.gov/
69 http://www.samhsa.gov/nctic/traumdanterventions
70 http://store.samhsa.gov/shiontent//SMA144884/SMA144884.pdf
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7. Conclusion

Our analysis of extant data, key informant interviews, and the ServicdaPning and Evaluation
Survey responses all highlight the variety of challenges faced by the Pierce County community as it
seeks to ensure adequate access to behavioral health services and supploetrecovery andwell-
being of Pierce County residents. Thre are challenges that many other countypased behavioral
health systems in the country face: issues of fragmentation, disparities in access, a rapicianging
policy environment, multiple levels of government, and limited resources.

Our analysis also idicates that stakeholder perspectives and other forms of anecdotal evidence are
important for identifying areas of concern and flagging issues requiring attention, but they should

not be relied on as the sole basis for remedial action. This is not to dhgt these sources are not

reliable, but rather it recognizes that the complexity of the behavioral health needs, services, and
prevention activities limits the capacity to understand the full nature and scope of any feature when
viewed froma single persd AOEOA8 4EAOA EO 11 OETCI A OAAOOAG
County residents with behavioral health needs, and accordingly, there is sogleOT 1 OOET 1T O
the system. Our various data sources indicate a range of factors that need todoelressed and

complex, interconnected unmet needs that collectively place a burden on many systems and-sub
systems with an ultimate result of poorer behavioral health across the County.

The bottom-line conclusion generated from this analysis is that theres no single entity ensuring a
seamless and effective behavioral health system for ALL Pierce County residents. There is, however,
a proliferation of promising initiatives and coalitions of talented individuals committed to

improving this system. A singlesntity with a defined mission and legal authority is in the best

position to define the vision and the goals for this effort, with the diverse array of other

stakeholders in the community contributing as partners.

Moreover, it is critical that the currentfragmentation and discontinuity of behavioral health
services be addressed bgstablishing comprehensive and wellintegrated data systems that will
provide for overall monitoring of system performance anddentify opportunities forimprovement.
Several ¢ our recommendations focus on the potential benefits of increased data sharing and
health information technologyin general

Thisstudy andthisrepotEOQ T 11 U T 1 A OO AsBsesEnent @i An@lysid effgris. 8o OU 6 O
single report can tell the entire story of 8A T O gopiitions in need and the servicesequired or

the barriers that exist to meeting those needs-urthermore, no single report can be as detailed as
stakeholders might like for issues of interest Howeverwe hope thatthe information in this report

and the process by which the information was developedan provide the basis for future planning

effortsto create an improved behavioral health system throughout Pierc€ounty.
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Appendix A: Data Sources and Methods

The behavioral health study involved four types of data: existing prevalence, service utilization, and
outcome data; the Service Planning and Evaluation Surveys (SPES); key informant interviews with
stakeholders and community feedback. Data were analyzed using a mix of qualitative and
guantitative research methods.

Existing Prevalence, Service Utilization, and Outcome Data

A team at HSRI located, compiled, and synthesized existing quantitative and qualitativead&rom a
wide variety of sources for this report. These included publicly available data as well as data
provided by key informant interviews. Data sources, referenced throughout the report, included
service utilization and outcome data reported through lhe Washington State DBHR, CHARS hospital
data, and reports and articles from a variety of published and unpublished sources. To place the
local Pierce County issues in the context of the national health and behavioral healthcare
environment, peerreviewed research articles and national literature have also been drawn on as
part of this project and are referenced throughout the final report.

Data sources most commonlused for this report include:

1 Behavioral Risk Factor Surveillance System (BRFSS) .72 The BRFSS is a national
telephone survey administered to more than 400,000 U.S. residents in all 50 states and the
District of Columbia each year. The core survey measures assess headtlated risk
behaviors, chronic health conditions, and use of preventative sgces.

1 Healthy Youth Survey (HYS) .2The HYS is a survey administered to youth who are
students in Washington State. The survey assesses a number of health behaviors including:
alcohol, marijuana, tobacco and other drug use; dietary behaviors and physieaitivity;
mental health; school climate; quality of life; and risk and protective factors. The survey
results are available as an analytic dataset for public use.

1 RobertWood Johnson Foundation, County Health Rankings .72 The County Health
Rankings programis a collaboration between the Robert Wood Johnson Foundation and the
University of Wisconsin Population Health Institute. This countylevel ranking system
Al111Tx0 A I1TAAT 1T £ pil b0l AGEI T EAAI OE xEEAE
I OOAT I A GlaencéthefoeralEeltbeing of communities across the nation. County
level measures from an array of national and state data sources (eBRFSS) were
standardized then combined using rigorous, scientificalljnformed procedures. Counties
are ranked within states based on these measures.

1 Systemfor Communicating Outcomes, Performance & Evaluation (SCOPEWA).74
SCOPBEWNAsa reporting and query application created by the Washington State Division of
Behavioral Health & Recovery (DBHR). Data on patient alaateristics and treatment
received is available from the DBHR TARGET (Treatment and Assessment Report
Generation Tool) system and was updated monthly before April 1, 2016. Additional

1 hitp://www.cdc.gov/brfss/

72www.askhys.net
73 hitp://www .countyhealthrankings.org/

74 www.scopewa.net
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treatment outcome data is derived from administrative data sources suchs Medicaid,
employment, and statelevel arrest databases.

1 National Survey on Drug Use and Health (NSDUH).’s NSDUH is a federally conducted
faceto-face interview administered to persons 12 and older who are residents of
households, noninstitutional group quarters, and military bases. Data are collectesh
mental disorders, ceoccurring substance use and mental disorders, and treatment for
substance use and mental health issues. For this report, small area estimates (SAE) were
used from data combined fromhe 2012-2014 NSDUH to determine estimated prevalence.

f United States Census Bureau4 EA # AT OO0 " OOAAOGB8O o1 DOI AOGET 1

produces estimates of the population among U.S. states, counties, cities and towns, and the
Commonwealth of Puerto Rto and its municipalities. New estimates are released annually,
at which point, the entire series of estimates is revised for all years to the last census. PEP
state and county data are available by age, sex, raaed ethnicity.

1 Youth Risk Behavior Survei llance System (YRBSS)” The YRBSS is a collection of
ongoing national, state, territorial, tribal, and local schoebased surveys that are completed
biennially. It also includes onetime national surveys and speciapopulation surveys. Data
are collected fom students in public and private schools ranging from®through 12t
grade. Survey questions target health risk behaviors which contribute to leading causes of
death among youth and adults in the U.S.

1 Comprehensive Hospital Abstract Reporting System (CHARS)78 Administered by the
Washington State Department of Health, the CHARS contains hospital inpatient discharge
information derived from hospital billing systems along with demographics, diagnostic and
procedure codes, and costs.

1 WA DSHS Client DataReports . The WA DSHS publishes aggregated, anonymous data for
individuals who receive DSHS services, including mental health and substance use disorder
treatment services. The Client Data Reports include unduplicated counts of individuals
served, use rats, and direct service costs. The most recent Client Data Reports available for
this study were from fiscal year 2014.

Service Planning and Evaluation Survey

The Service Planning and Evaluation Survey (SPES) was designed to provide information on
services reeded, services received, and reasons for not receiving those services from the
perspective of case managers and service users. The SPES s significant in that it provides-an in
depth view of service gaps for a population of individuals with significant beavioral health needs
that would otherwise be unavailable through the other dategathering strategies in the study. For
the purposes of this project, the target population for the SPES was adult users of publifipded
mental health services in Pierce Cauy who are living in the community (not residing in inpatient
settings). Although this group does not represent all users of behavioral health services in the
county, it represents adults in the community with high levels of behavioral health service nesd

5 https://nsduhweb.rti.org/respweb/homepage.cfm

76 https://www.census.gov/

77 http://www.cdc.gov/healthyyouth/data/yrbs/index.htm

“Bhttp://www.doh.wa.gov/DataandStatisticalRepo rts/H ealthcareinWashington/HospitalandPatientData/HospitalDisc

hargeDataCHARS
9 hitps://www.dshs.wa.gov/sesa/researamd-data-an alysis/clientlata
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HSRI has used versions of the SPES in past projects but tailored the survey to meet the specific
needs of this study. After working with stakeholders in the County to articulate a set of service
categories that case managers and service users wouldflaeniliar with, HSRI created two versions

of the SPES for use in Pierce Counthe SPESCM for case managers and the SPES8 for service
users. The SPEEM was an online survey, while the SPESJwasa paper survey, and both surveys
are confidential, meanng that they do not collect information that could be used to identify an
individual. Draft versions of the surveys were reviewed by case managers and BHO staff and further
revised to incorporate their feedback.

In June, case managers from Greater Lakegial Health, Comprehensive Life Services, and
Multicare Good Samaritan participated in a training, developed and led by HSRI, describing the
SPES, its use, and how to complete the SPE. They also reviewed procedures for distributing the
SPESSU to ther clients, including detailed procedures to gather informed consent and ensure
confidentiality. The SPES data collection protocol and all instruments associated with the study

x AOA OAOGEAxAA AT A APDPOI OAA AU (32) 6 CnceWiDOEOOOET T A
federal and organizational standards for research ethics and the protection of human subjects.
Case managers completed the online SPEM for all eligible clients on their caseloads; to be

eligible, individuals needed to be residing in the commuty and not residing in an institutional

setting, such asan inpatient hospital, in the month of June. This eligibility criterion was designed
based on best practices in research ethics to ensure that individuals were able to make an informed
decision abou whether to participate in a research study. Eligible service users received a study
introduction from their case manager. If interested in participating, the service user reviewed and
provided informed consent, completed the paper version of the SPERJindependently, and

returned the completed survey in a sealed envelope to the case manager. Upon returning the
completed SPESSU, service users received a $5 gift card from their case manager.

After collecting the confidential completed SPESU surveys, casmanagers mailed them back to
HSRI, where they were entered into a database. Databases containing SEESand SPESU
responses were then inspected to ensure data quality. HSRI researchers then created descriptive
summaries of the information from each othe surveys, including services needed, services
received, and reasons for unmet need. Results of these analyses are included in Appebdix

Key Informant Interviews

HSRI conducted irperson and telephone interviewswith over 50 individuals over the couse of

this brief study. Key informants were chosen as having a particular perspective about behavioral
health issues in Pierce County and includeskrvice usersfamily members,and representatives

from mental health and substance use disorder service praders, county departments local towns,
the BHQ and the criminal justice system. Potential key informarg were identified by County

Council staff and other key informants. Interviews were conducted individually and in small groups.
Represented service angdupport organizations are listed in AppendixB. Key informantsalso
included service users and their families.

Interviews were conducted using a semstructured style using a set of interview questions that

were developed by the study team and reviewedybCounty Council staff. With consent from the

key informants, interviews were audiotaped. Allkkey informants were informed about the purpose

of the study and processes in place to ensure research ethics. Special precautions were put in place
to ensure informed consent and anonymity of service user and family membdey informants. The
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interview guide, interview protocol, and informed consent materials were reviewed and approved
AU (32)00 )2"8

Three HSRI researchers listened to audio recordings of the imeews and created interview

summaries consisting of salient themes and quotations. Interview content was categorized into the

following themes: Brief biography ofkey informant; background/overviewof EAU ET1 &I O AT 08 O
organization and/or relationship to the Pierce County behavioral health system; identified

challenges, barriers, and problems within the current behavioral health system; identified

beneficial resources, services, and supports within the current system; and recommendations for

improving the Pierce County behavioral health system in the future.

In addition to these interviews, several stakeholders provided direct email feedback, and this
information was also incorporated into the report as appropriate.

Community Listening Session and Comm@&utyey

After obtaining verbal consent from participants, the HSRI researcher who facilitated the June

Community Listening Session audiotaped the discussion. The HSRI meeting facilitator also collected

notes generated by participants. These materials werdén analyzed by a thregoerson team to

CAT AOAOA A OAO 1T £ po OOUOOAI PORI4DESLENDGep,OOET C A
two HSRI researchers separately listened to the audio recording of the Community Listening

Session and noted downrecudh T O OEAT AO OAI AOGAA O1 AEAI T AT CAO EI
behavioral health system and visions for an improved behavioral health system. The two
OAOAAOAEAOOGSE 11 OAO xAOA OEAT OEAOAAR AT i BPAOAAR Al
b O1 E A A Ogedichdr. AisAlisc@sdion and analysis resulted in a second merged list of themes

that all three researchers felt appropriately summarized the comments of the Community Listening

Session participants. The two researchers then separately listened to the andecording a second

time and categorized the comments made by participants into these 13 themes to generate counts

of the number of times each theme was discussed throughout the meeting. During a final meeting of

the research team, the group compared thiwo sets of categorizations and counts, revisited areas

in which there were discrepancies, and further refined the 13 themes until agreement between all

OEOAA OAOAAOAEAOO xAO OAAAEAA8 4EEO [ AAOGET ¢ OAOOI
and counts of the number of times each theme was mentioned by a community member participant.

In an effort to provide one additional opportunity for stakeholders in the community to provide

feedback regarding what they felt were the most important issuesating the Pierce County

behavioral health system, HSRI developed a brief online survey inviting community members to

rank each of the system priorities identified through the community listening session in order of

importance. Survey respondents were alsmvited to submit additional open-ended comments. In

August, the County Council sent the survey link to a list of over 440 community stakeholders,

including service users, family members, advocates, providers, healthcare administrators, County

staff, and dher interested parties. Email recipients were also invited to forward the link to any

others who may not have received it. In total, 55 individuals completed the survey. Survey

respondents assigned a ranking to each of the 13 system priorities, with 1 bgithe highest

priority. HSRI researchers calculated a final score by subtracting the average ranking from the

number of priorities. These scores were then incorporated into the counts generated through

analysis of the community listening session data toanstruct Figure 28.

80 Grounded theory is an approach to qualitative research that involves systematically discovering concepts and
themes that emerge from the data rather than from fg@nceved theory.
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Appendix B: Key Informants

Representatives from the following organizations served as key informants and/or provided
support and consultation for this study:

CHI Franciscan
Kim Dodds, FormeProgram Coordinator, City of Tacoma
Edgewood Police Department

Give an Hour

HopeSparks

+1T OAAT 711 ATG680 ! OOT AEAOQET I
City of Lakewood

Multicare

Optum Pierce

Parkland Community Change

Pierce County Community Connections
Pierce County Department of Assign€duncil
Pierce County District Court

Pierce County Superior Court

Pierce County Jall

Recovery Innovations

Seamar

Town of Steilacoom

Tacoma Area Coalition of Individuals with Disabilities (TACID)
TacomaPierce County Health Department

Tacoma School District
We also conducted irdepth interviews with several service users and family members, including
individuals who identified as both service users and family members.

HSRI worked with partners at the Technical Assistance Collaborative, DMA Health Strategaasd
Wellesley Partners to review final drafts of the report and provide feedback on the accuracy and
completeness of its recommendations.
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AppendbC. Pierce County Context

A number of local and state initiatives serve as important context to this studyral its
recommendations. They are briefly reviewed here.

State Initiatives

At the state level, recent legislative changes and planned administrative initiatives are anticipated
to have a major impact on how physical and behléral healthcare are delivered

Washington State Adult Behavioral Health System Task Force

Established by state law in 2013, the Adult Behavioral Health System Task Force is tasked with

i AEET C OAAT I 1T AT AACETI 1O &£ O OAEI OiETC OEA OOAOGAGO
delivery systems[149]. The Task Force was composed of 11 members representing lawmakers,

state agency administrators, county commissioners, and a tribal member. The Task Force met

eleven times in 2014 and 2015 and heard testimony from 100 stakeholders. The meetings

culminated in a final report that includes a set of final recommendations for behavioral health
systemreformsr4 EA 4 AOE &1 OAAG O OAAT I 1 AT AAOGET T O AOA OAEA
section of this report.

Mental Health and Substance Use Treatment |atimr and Integration 2020

yl - AOAE ¢mpth OEA 7AOQEET COIT 30A0OA 1 ACEOI AOOOA ¢
purchasing of mental health and chemical dependency servicés The bill was signed into law by

the governor in April 2014. The Act calld for the integrated purchasing of Medicaid mental health

and substance use treatment services through managed care by April 1, 2016 and full integration of
Medicaid behavioralhealthinto physical health care by January 1, 2020.

On April 1, 2016, Behavical Health Organizations (BHOSs) replaced Regional Support Networks
(RSNs) and County substance use treatment coordinators, previously administered through Pierce
County Community Connections. In Pierce County, Optum Piercéormerly the RSN assumed the
role of the BHO. Under this new integrated arrangement, all Medicaid behavioral health services are
purchased through managed care contracts, with the BHO receiving a single capitated payment for
Medicaid-eligible individuals and assuming full financial risk 6r behavioral health services. This
arrangement was in place for mental health services prior to the integration effort but presented a
significant change in the way substance use treatment services are financed in Pierce County. The
integration effort moved substance use treatment services from a fder-service model to a

managed care model.

In Pierce County, all but one of théourteen agencies that had been providing SUD treatment in the
County signed on to contract with the BHO. Key informants from ¢nBHO noted that they are
working to ensure a broad spectrum of SUD treatment services for eligible Medicaid enrollees
(those who meet state Access to Care standards that have been expanded to include people with
substance use disordes). As of the time othe key informant interviews, the transition was still
taking place, and key informants noted that providers are still learning the new billing procedures

81 http://leg.wa.gov/JointCommittees/ Archive/ ABHS/Pages/default.aspx
82 hitp://lawfilesext.leg.wa.gov/biennium/20184/Pdf/Bills/Senate%20Pass ed%20L egisl ature/&ALP L.pdf
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adhering closely to the contractual requirements for services.

On January 1, 2020, responsibility for managing behavioral health services will be transferred from

BHOs to Managed Care Organizations (MCOs), which will assume full responsibility for all phgkic

and behavioral health services for Medicaid eligible adults in each region. Some key informants

expressed concern about what this transition will look like and how it will align with other
initiatives in the County.

Washington State Medicaid TransforinatWaiver

The Centers for Medicare and Medicaid Services (CMS) authorize waivers to allow states flexibility
in operating their Medicaid programs. One type of Waiver, the 1115 Research and Demonstration
Waiver, allows states to test new approaches to fimging and delivering Medicaid services. Using
an 1115 Waiver from CMS, the Washington State Health Care Authority has proposed a-fiear
demonstration to transform its Medicaid health system including the behavioral health system.
The proposal, which inwlves a $3 billion federal investment, includes plans to fund nontraditional
services with goals of bending the Medicaid cost curve, reducing hospitalizati¢gimcluding

psychiatric hospitalization), and improving population health. The Waiver will cover alMedicaid
enrollees but also includes plans for a new, limited benefit package for individuals with lortgrm
service and support needs who do not currently meet Medicaid financial eligibility criteria but are
OAO OEOE6 £I O £EO0O[@30AThe ThaAstoAnAtiBrAWakdr Axtivitids indlubled plans
to add services that support housing and employment as part of the Medicaid bendfi51].

Per the Washington State Health Care Authority website, as of August 16, 2016, the HCA is currently

in negotiations with CMS and aims to have a final agreement in place this fall. Accountable
Communities of Health will coordinate the Medicaid Transformation Waiver projectgl52].

Local Initiatives

As many key informants noted, there have been numerous initiatives in Pierce County aimetd
assessing community needs for health and behavioral health and improving the social service
systems. Selected initiatives are briefly described here. One additidreffort, the PAR Initiative,was
described in greater detail in AppendixE.

Accountable Communities of Health

Part of the Healthier Washington Initiative and aligned with Integration 2020, the Accountable

Communities of Health (ACH) project is currentlyn development and is anticipated to be complete

in 2020. It involves nine regionallygoverned entities that will be responsible for coordinating

healthcare initiatives and services, developing new health care payment models, identifying ways to

enhance prevention activities, and advocating for underserved people and communitigd53]. The

primary purpose of the ACH is to provide whole person care. In Pierce County, the TaceRiarce

#1 O1 OU (AA1I OE $ADPAOOI AT O EO | AAAtrbackboteA ! #( ET EOE
I OCAT EUAOQOET 1 6 GrhakingAr Buidé& ATA AekeloprieAt5AD Elie TPCHD hosts a

physical and behavioral health integration workgroup that meets regularly, and many key

informants interviewed for this project participated in that workgroup.

Key informants indicated that the initiative is not without challenges. Social service sectors and
health care sectors have not collaborated before and have not yet found a way to do so. Although
there appears to be common interest in implementig the ACH, key informants expressed
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understanding of how to make it happen; as one informant put it, thereis@CAD AAOx AAT OEAI
and executionoOne keyinformant said that this gap is particularly large in behavioral health, with

no current collaborations between physical and behavioral health providers in anticipation of 2020.

Community Connections Integrated Community Behavioral Health Plan

In the summer of 2016, the Pierce County Community Connections Department convened an

AAOEOI OU CcOiI Op 1T £ OOAEAETIT AAOO ET -t&rmAdhdcAEAOET OAI
Behavioral Health Committeed 4 EEO COI Obh xEEAE | A0 OE@ddhn OEI AO
Integrated Community Behavioral Health Plan Framewo¥KT he draft vision, purpose, and goals of

the document are in line with the findings and recommendations of this report.

Pierce County Community Health Improvement Plan

In 2012 and 2013, the Tacma-Pierce County Health Department facilitated the Pierce County
Community Health Assessment, which brought together stakeholders throughout ti@ounty and
identified five key areas of need for community health, two of which were mental health and
substancee abuse. Through a comprehensive prioritization process involving over 150 community
partners, mental health was ranked as the top health issue in Pierce County (substance abuse was
ranked as fourth-highest, tied with access to quality care and serviced)fter an additional web-

based survey of 250 community residents that was translated into Spanish and Korean, mental
health remained at the top of the list of health priorities, and substance abuse was ranked number
five [155]. Survey responses relative to meal health and substance use are listed in Figur@0. The
Community Health Improvement Plan includes a series of goals and objectives related to enhancing
behavioral and emotional weltbeing of Pierce County residents.

Figure 30. Statements Endorsed byPierce CountyCommunity Members Related to
Behavioral Health Priorities

There's a good chance that this health issue could be improm
if local organizations and agencies work on it 74%
More resources (money, advocacy, staff) are needed for m
health issue 86%
This health issue affects vulnerable groups of Pierce Cou
residents 70%

This health issue affects a lot of Pierce County Resid [2% 80%

m Substance Abuse ® Mental Health
Source: 2014 Pierce County Community Health Improvement Plan

City of Tacomilental Health an€hemical Dependency Sales Tax

In 2011, Pierce County decided not to adopt the 0.1% Mental Health a@themical Dependency
sales tax, and in April 2012, the City of Tacoma did adopt the t&xAnnual funding in Tacoma is

83 Available ahttp://www.co.pierce.wa.us/DocumentCenteifiv/42886
84 The tax is authorized by RCW 82.14.360.
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approximately $4.5 million. All funded services are required to be part of a coordinated system of
care and are available to individuals pwsically located within the City of Tacomaregardless of
payer type. The City created a Program Coordinator position to develop and administer the tax
funded program. The Program Coordinator created a coordinated system of care designed to be
comprehensiveand holistic, ranging from housing supports to treatment. According to the former
Program Coordinator, a key informant for this study, the tax is unique in that it is a highly flexible
source of funding formental healthand substance use disordeservices. Funded services are
required to be part of a coordinated system of care, but there are no specific eligibility
requirements attached to them. Funds can be used to close gaps for people who do not have
Medicaid and people with undiagnosed problems who resl treatment.

In Tacoma the funds were awarded through a competitive grant process, and private and public
organizations were invited to apply. Agencies funded by the tax were required to establish a
Memorandum of Understanding with one another to fostea spirit of collaboration and integration.
The Cityalso created a database that tracked all services provided as well as client information
(demographics, disability status, etc;)using the system, the City caimack rates of inter-agency
collaboration to meet complex needs of individuals. According to the former Program Coordinator,
funded agencies were held accountable to provide evidence of this collaboration as part of their
service provider contracts.The system was also designed to flag undesirabky/stem outcomes, for
example placing individuals with behavioral health needs in jails rather tham treatment.

TheProgram Coordinatoralso established a collaborative of agencies across the County that meets
onceamonth. Over 50 providers regularly atend these meetings to work together to address
challenges. Each meeting involves shared learnings with time left at the end for networking.
Providers share presentations, and sometimes outside experts are brought in to spesak

Numerous key informants heldup the program put together by the City of Tacoma to administer
and monitor the programs funded by the Mental Health and Chemical Dependency Tax as a good
example ofadata-driven, coordinated, comprehensive system. However, some key informants also
noted some challenges with the program that could be informative for similar efforts in the future.
Initially, some providers said they experienced the funding process as a high level of commitment,
with complicated reporting and data sharing requirements thaprovoked concerns about
confidentiality. One key informant noted that larger agencies saw the tax as a way to diversify and
expand revenue, and another noted O ODPE OE O BariEnghkdn@ Bfthe IArgeAdgeddies that
led to an expectation that fundirg would be received. Key informants said that smaller agencies
may not have been equipped to competitively pursue the funding given the extensive requirements,
whichis a concern because smaller agencies may be beguipped to meet the needs of more
diverse populations and may offer creative solutions to community challenges that larger agencies
may overlook. Another challenge is ensuring that all agencies involved in the initiative have a
recovery orientation and a wholehealth perspective consonant withthe program requirements; for
example, ensuring that agencies were committed to persecentered approaches to service delivery
where service users are fullyinformed and active members of the treatment team as opposed to
more traditional, provider-directed approaches where service users are given fewer options and
not consulted regarding treatment decisions.

85https://www.cityoftacoma.org/government/city departments/neighborhood and community services/human_s
ervices division/mental _health and substance use disorders/Collaboration
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AppendbD: Service Planning and
Evaluation Survey (SPES) Findings

The results from the Service Planning Evaluation Survey for Case Managers (SEEBand Service
Users (SPESU) administered inJuly 2016, are reported here.

Study Population Characteristics

In total, 9 case managers from three provider agencies participated in the SREBI, completing

surveys for 272 of their adult case management clieat Over75% of the SPESCM responses came

from Greater Lakes Mental Healthcarghe remaining 24% camefrom Multicare Good Samaritan

Outreach Services and Comprehensive Life Resources. Of the 272 SBHSthat were completed,

71% (n=194) of individuals received case management services for the month of June and were

included in the survey results.The most common reasons for not receiving services in the month of

*Ol A xAOA OEAO OEA PAOOI T AEAT 80 OANOEOA AAOGA 1Al
no contact with the case manager (30.0%, n=24), and the person was newly enrolled in case

management in the month of June (22.5%, n=18).

Case managers at each of the provider agencies distributed the SPESto each of their eligible
clients (individuals residing in the community who were not residing in institutional settings in the
month of June). In total, 111 service users agreed to participate in the study and completed the
SPESSU. In total, 46.8% of respondents (n=52) received case management thghuGreater Lakes
Mental Health, 36.0% (n=40) from Multicare Good Samaritan, and the remaining 17.1% (n=19)
from Comprehensive Life Resources. SPE8 respondents were asked a series of optional
demographic questions. Characteristics of the SPE%J respondats are reported in Table6.

Table 6. SPESSU Respondent Characteristics

Characteristic Valid n % or mean
Female 107 57.0%
Age (mean) 94 45.2
White NonHispanic 100 83.0%
African American 111 15.3%
Married 107 8.4%
Completed High School 107 82.2%
EmployedPart- or FulkTime 104 10.6%

Case managers and service user respondents were asked to rank level of mental heedthted

functioning during the past month using theResource Associated Functional Level Scale (RAFL)

i AAOOOA AAROGECT AA AU (32) O AADe@lhiesk theiypesof AEOEAODAI
behavioral resources they may need. The scale ranges from 1 (requiring the most intensive level of

support) to 7 (does not need any support). Case managand service usefrated RAFLS scores are

depicted in Figure3L1.
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Figure 31. Proportions of Case Manager and Service UserRated RAFLS Scores
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Average RAFLS ratings were very similar between case managers (mean=5.0) and service users
(mean=4.8), though a higher propdion of service users rated themselves as systeiindependent,
meaning not requiring any mental health services or supports.

SPE®dentified Service Needs

Figure 32 depicts the number of service users who indicated a need for each service, whether they
received the service or not, organized by service type. Figud8 depicts the number of individuals

for whom case managers identified a need. Although service categories overlap for the most part,
the list of SPESSU services was slightly more condensed thahe services listed in the SPEEM.
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Figure 32. Numbers of Service Users Who Indicated a Service Need (n=111)

Case Management . 77
Consumer Recovery Support Linemmms 10
Drop-In/Social Club muna——— 25
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Figure 33. Numbers of Service Users for Whom Case Managers Indicated a Service Need
(n=272)
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Consumer Recovery Support Lines—. 36
Drop-In/Social Club m—— 47
Transportation m—— 43
Medication Management s 97
Medication Monitoring mess 15
Individual P sychotherapymssssssssssssssssss s 169
Group Psychotherapy s 64
PACTI 1
FFACTHE 3
Community Re-Entryl 1
Congregate Caremm 10
Residential Servicesm 4
Supported Housingmmm 12
Community Building 0
PORCHmE 5
State Hospital | 1
Inpatient Hospital 1 2
Short Term Crisis Stabilizatioms 9
Police Hold Crisis Beds 0
Recovery Response Center 1
Emergency Dept. Evaluation & Assessmaom 6
Emergency Dept. Peer Suppom 4
Mobile Outreach Crisis Teanmm 9
Crisis Line (Protocall y— 31
Peer Bridger m 3
Acute Detoxification = 6
Withdrawal Management Servicesma 7
Residential Substance Use Treatmemt 4
Outpatient Substance Use Treatmeri. 21
Opiate Substitution Treatmenti 1

Residential and
Crisis and Inpatient Services Housing Support Outpatient Treatment Community-Based Services

Substance Use
Treatment
Services

In addition to asking about needed services, the SPES asks about services actually received. The
percentage of case managers and service users who identified unmet service needs for key services
are presented in Figure34; the figure includesall servicesfor which more than 10 individuals had a
need.
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Figure 34. Proportion of Service NeedsThat Were Unmet According to Service Users and Case
Managers

Case Management‘m 46%
Consumer Recovery Support Lim 100%
Drop-in / Social Club‘m 87%
Employment Suppons‘ﬂ 69%
Group Psychotherapﬁ“ 83%
Individual Psychotherapﬂm 529

gl 71%
Supported Housing 100%
! ‘_41%
Transportation 51%

m Reported by Service Users m Reported by Case Managers

Note: Medication Management and Medication Monitoring were collapsed into one category in
the SPESU, as werBupported Employment and Vocational Rehabilitation.

With the exception of the Mobile Integrated Health Clinic, case managers perceived higher levels of
unmet need than did service users themselves. However, for several services, unmet need was
indicated among more than half of service users and case managers: Supported Housing, Mobile
Integrated Health Clinic, Dropin/Social Club, Crisis Line, and the Consumer Recovery Support Line.

Case manager respondents were asked to report units of services needed aeceived, enabling the
research team to calculate the magnitude of unmet need using the SPE8 data. These figures are
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displayed inTable 7. The proportion of unmet need is calculated as the difference between units
needed and received divided by the un# needed.

Table 7. Magnitude of Unmet Need Among ThoseWith Unmet Service Needs, Accordingto
Case Managers

Individuals Total Total Difference Proportion
o (Ui with Units Units of Unmet
Unmet Needed Received Need

Needs
Case Management (Hours) 28 80 18 62 78%
Vocational Rehabilitation (Hours) 21 129 1 128 99%
Supported Employment (Hours) 24 164 2 162 99%
Mobile Integrated Health Clinic (Hours) 10 11 0 11 100%
Peer Support (Hours) 74 191 16 175 92%
Consumer Recovery Support Line (Calls) 36 112 5 107 96%
Drop-In / Social Club (Hours) 41 135 15 120 89%
Transportation (Trips) 22 178 11 167 94%
Medication Management (15 min) 20 20 0 20 100%
Individual Psychotherapy (Hours) 88 277 108 169 61%
Group Psychotherapy (Hours) 53 208 52 156 75%
SupportedHousing (Hours) 12 75 7 68 91%
Crisis Line (Calls) 26 82 4 78 95%
Outpatient Substance Use Treatment (Hour: 13 246 79 167 68%

Note:Responses of ‘30 or more' units were counted as 30

Two service® Medication Management and Mobile Integrated Healt@linic? had the highest
proportion of unmet need. All 20 of the individuals with unmet medication management needs did

not receive any of this service, and all 10 of those with unmet Mobile Integrated Health Clinic needs
did not receive the service. Propoiibn of unmet need was over 90% for Vocational Rehabilitation,
Supported Employment, Supported Housing, Peer Support, Consumer Recovery Support Line, Crisis
Line, and Transportation. Outpatient services including individual and group psychotherapy and
outpatient substance use treatment and case management had smaller proportions of unmet

need, but all were over 50%.

Reasons for Unmet Need

Service users and case managers were asAkedAtoAingiic'a:[e reasons forAunrrJet serv__icg neqd§. §qrv[cq o
users were providedaldO 1T £ BT OAT OEAT OT 1 A0 1T AAAD A1 BT AOERAE (
reasons for unmet need identified by service users are depicted in FiguBs.
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